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: It’s nice to be 

7 A Pension Fund Policy puts you on the road to 

 § independence. It offers you exceptional advantages 
including a tax saving on your contributions and 
the right to withdraw these without loss at any 
time 
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It is astonishing how small amounts, regularly 
¢ & saved, will accumulate to provide a useful ‘‘nest 
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- 


independent 
egg’’ or a worthwhile pension or cash sum in 


later years, 

For those who have already retired or are about 
to retire, the R.N.P.F.N. offers the opportunity 
of an increased income — on generous terms and 
with valuable tax relief — through an /mmediate or 
Last Survivor Annuity. 


‘PYAL NATIONAL PENSION FUND 


7 FOR NURSES 
: Patron: Queen Elizabeth the Queen Mother 


: Founded 1887 - Assets exceed £16,000,000 
MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS, AND REGISTERED MEDICAL AUXILIARIES 
For full particulars of policies related to your personal needs, 
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QUEEN ELIZABETH’S OVERSEAS NURSING 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service of 
agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with 
deduction from salary, messing costs usually paid by the Nurse. Tours mean period SOW in the Territory before home leave, local 
usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 15 Victoria Street, London, §. 


SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 
WINDWARD ISLANDS BARBADOS 


SINGAPORE NIGERIA, 
DOMINICA ar Western Region _—S#lary £650 x £20—-£730 pa 
Salary £460 x £20—£560 p.a. —-- 
ary P Salary £798 x £28—£854. (Male or Female) 
a a £882 x £28—£994 p.a. plus Salary £1,002 x £30, ete. SARAWAK 
Free board and lodging. a Salary £1,365 x £21~— 
overseas pay at 12% of Salary —£1,356 p.a. 
plus £112 p.a. Tour 12—18 months (contract £1:512 our 3 year 
Salary £945 x £30, etc. Contract 3 years. for 2 tours). UGANDA (Male) 
—£1,257 p.a. Salary £879—£1,341 p.a. 
Tour approx. 30—45 months. TANGANYIKA HONG KONG Tour 30—36 months. 
MAURITIUS Salary £945 x £30, etc. Salary £1,080 x £37 10s. =NORTH BORNEO § again: 
(Male or Female) —£1,257 p.a. —£1,230 p.a. Salary £1,428 x 21— and t 
Salary £675 x £27 and £36— Tour 30—36 months. Contract 3 years. £1,512 p.a. largel 
£855 p.a. Contract 3 years. Tour 30—36 months. step ¢ 
MIDWIFE TEACHERS MATRON ade 
NIGERIA WESTERN REGION & SINGAPORE FALKLAND ISLANDS acid 
The terms are the same as for Sister Tutors. Salary £700 x £30—£790 p.a. it is 
UGANDA—Salary £879 x £1,257 p.a. to his 


Tour or Contract 30 to 36 months 


ASSISTANT MATRONS, S.R.N., S.C.M. 


Salary £600 x £25—£700 p.a. sir J 
LEEWARD ISLANDS { RELIEF ASSISTANT MATRON 21217 £00) dation free 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 
NIGERIA (Northern Region) : GIBRALTAR CYPRUS 


Salary £750 x £24 and £30— Salary £420x£15—£540 p.a. Overseas Salary £546 x £24—£714 pa. I envi 
£1,105 p.a. pay at 10% of salary. = Tour 2 years. Tour 2 years TI 
Tour 12—18 months (appointment on SINGAPORE isa refer 
probation or contract). FALKLAND ISLANDS 
SARAWAK S.R.N., R.S.C.N, Salary £693 x heal 
Salary £1,134 x £21—£1,365 p.a. £28—£889 p.a. Overseas pay at 12% Salary £500 x £20—£600 p.a anor 
Tour 3 years. of Salary plus £112 p.a. Contract 3 years. Tour 3 years. ar 
TANGANYIKA BAHAMAS UGANDA ADEN have 
Salary £846 x £33 and £36 Salary £600x £40etc— Salary £846 x £33 and £36— Salary £804 x £30 etc.— beat 
—£1,173 p.a. £1,000 p.a. £1,173 p.a. £1,140 p.a. in te 
Tour 30—36 months. Contract 3 years Initial Tour 18 months. Tour 18-24 months may 
GAMBIA—Salary £750 x £24 etc.—£1,116. Tour 18 to 24 months. of il 
aim 
HEALTH VISITORS 

ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. _ 

NIGERIA—SOUTH CAMEROONS 
MENTAL HOSPITALS for 

S.R.N., R.M.N,. 

TUTOR NURSING SISTERS (Female) Mis 
who 
UGANDA TANGANYIKA Hee 
Salar y £879—4£1,341 p.a. Tour 30—36 months. Salary £879 x £33, etc. —£1,257 p.a. Tour 30— 36 months. 
ALE TUTOR He 
Salary £900 p.a. Contract 3 years. Salary £879 x £33, etc.—£1,257 p.a. Tour 30 to 36 months. Wh 
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MISS M. L. WENGER, S.R.N., 


All Nurses are 


B: ARE THEY? a the end of this century perhaps 


TOR 


the statement ring true but the idea is itself 
a modern concept only possible after centuries of 
saving lives threatened by disease. In the battles 
against typhoid fever, puerperal pyrexia, infant deaths, 
and tuberculosis, for example, prevention of death was 
largely the aim. Prevention of the disease was the next 
step and promotion of positive health is comparatively 
new. It cannot be separated into different isolated cate- 
such as nutrition, immunization, prevention of 
accidents, antenatal care, geriatric care and the like; 
it is a complex science helping the individual to grow 
to his full stature, well adjusted to his particular environ- 


ROYAL COLLEGE OF NURSING 
Annual Meetings ~ London ~ June 25-28 
Sir John Wolfenden, c.B.E., will give the Founders Lecture 
at Church House, Westminster, on 


Moral Values in a Changing Society 
See preliminary programme of events on page 493 


ment or striving with hope and faith to change that 
environment to a more propitious one. 

The definition of a nurse in almost every dictionary still 
refers only, or mainly, to the care of the sick. The term 
‘health nurse’ still sounds to us in this country rather an 
anomaly and the doctor is still expected to advise only 
when illness is feared or expected. But are the medical 
and nursing professions lagging behind the public who 
have long been familiar with such phrases as ‘health and 

_ beauty’, ‘health and happiness’? Are we still thinking 
in terms of health and hygiene? Essential though hygiene 
may be it suggests the negative approach—the prevention 
of illnesses such as typhoid fever—rather than the positive 
aim of well-being at every stage of life’s duration. 

Some will claim that throughout the 
centuries, in spite of ignorance, the world 
has always had well-adjusted people con- 
tributing to peace and happiness, and 
that ill-adjusted people with active dis- 
content are essential to bring about re- 
forms and progress. But there are too 


Miss Joan Vickers, M.B.E., M.P. (centre), 
who addressed the open conference of the Public 
Health Section in Plymouth, with the Lord 
Mayor and Lady Mayoress of Plymouth, and, 
left to right, Dr. T. Peirson, medical officer of 
Health, Miss G. M. Rees, chairman of the 
Section within the Branch; Miss G. M. Godden, 
| O.B.E., and the Hon. Mrs. John Mildmay- 
| White, president of the Branch. See also next 
| page. 
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Health Nurses 


many people unable to find the way they are seeking 
and who need help from those trained and wanting to 
give it. We can never start at the beginning because 
every new beginning is always rooted in the past ; we must 
join in the striving at the moment it presents itself. In- 
creasing knowledge shows how many contributory factors 
are involved and in the story of Janet, published in this 
issue, we see how chronic ill-health can disappear when the 
varied causes of it are sought out and dealt with, and how 
closely interdependent are the mental, emotional and 
physical factors, not only in the individual concerned, but 
also in the family unit and, in many cases, the community 
attitude. 

Public health nurses are far more aware of this 
problem and measures to remedy individual ill-health than 
the hospital nurse can be. They are already aware of the 
need for the term ‘public health partners’ to be used in 
solving the health problems of the community. But the 
hospital nurses must also be drawn in. A beginning has 
been made through the inclusion, within the student 
nurse’s basic training, of the introduction to social medicine, 
but there is much more to be done before every nurse’s 
preparation can be considered adequate for the modern 
interpretation of nursing. 

There are also many signs that the hospital is begin- 
ning to be recognized as the potential centre for health 
teaching and the medical profession as the essential 
leaders in health education. At the Royal Society of 
Health Congress last year a session on hospitals was 
included for the first time and this year the theme is 
outpatient departments; the congress has included a 
conference for public health nurses for some years, but 
hospital nurses have so far taken little part. 

At the Technical Discussions held during the World 
Health Assembly in Geneva in 1956 the subject was 
the role of the nurse in health. programmes, and last 
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sar it was ‘The Role of the Hospital in the Public Health 


"; in the working paper prepared by Dr. J. M. 
Mackintosh, former professor of Public Health at London 
University, he said that the hospital should lead the health 
services in a country, as it stands as a symbol of service 
and has traditionally the confidence of the people. 
In a unified plan of health care it would surely be in 
an outpatient department and associated health centres 
that effective liaison between hospital and health staff 
would take place. The modern hospital should aim at 
providing complete health care. It can reach full stature 
only it if uses the community goodwill and enthusiasm. 
We would add, only if its nurses are in spirit and in reality, 
health nurses. 


Topical 


Staff Nurses Conference 


THE STAFF NURSES three-day conference at the Royal 
College of Nursing got off to a flying start on Monday with 
a record attendance of 206. Hatless, fresh-faced and eager, 
the younger generation heard about the necessity for re- 
search inte the subject of ‘What happens to the trained 
nmurse—where does she go’ from Miss Ramsden of the Dan 
Mason Research Committee, followed by Miss P. F. 
Bowker, charge nurse, St. Thomas’ Hospital. The lively 
audience heard and discussed many other relevant sub- 
jects before finally meeting in forum. (Full report later). 


Public Health Nurses Meet in Plymouth 


A WARM AND SUNNY WELCOME at Plymouth greeted 
members of the Public Health Section of the Royal College 
of Nursing who attended the quarterly meeting and open 
conference held there on April 19 which was preceded by a 
delightful coffee party at the District Nurses Home. On 
Saturday morning members attended special services to 
mark the occasion at St. Andrew’s Church (recently re- 
dedicated after restoration from severe war damage) and 
at Holy Cross Church. At the business meeting which 
followed members heard encouraging reports of intensive 
‘work on many vital matters done during the previous 
quarter by their representatives. After a luncheon 
attended by the Lord Mayor and Lady Mayoress, the 
afternoon conference was held at the South Devon and 
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A FASHION SHOW by CHRISTIAN DIOR, London 

at Cranbury Park, Otterbourne, near Winchester : 
on Friday, May 2, at 3 p.m. 7 

in aid of the Royal College of Nursing Appeal | 


Patron: the Countess Mountbatten of Burma, 
C.L, G.B.E., D.C.V.O. 


Chairman: Mrs. Tankerville Chamberlayne 


Tickets, including tea, £2 2s. Od. and 25s. each, from 


the Appeal Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, W.1. 


East Cornwall Hospital, Freedom Fields 
Dr. Peirson, medical officer of health, 
took the chair, and the Lord Mayo 
in his welcome paid tribute to the work 
of public health nurses in Plymouth 
Miss Joan Vickers, M.P., in a most 
able presentation of the subject of 
‘Loneliness’, drew upon her own com 


siderable experience of social work, 
after — the steps leading to the publication of th 
report made by the Women’s Group on Public Welfare. 


She appealed for active measures to combat, among all age 
groups, a loneliness which need not exist if real neighbour. 
liness prevailed and community resources were fully used. 


Midwife Teachers 


ADDRESSING SOME 70 MIDWIFE TEACHERS at the recent 
refresher course arranged by the Royal College of Mid- 
wives at Bedford College, Mr. C. W. F. Burnett, F.R.c.s,, 
F.R.C.0.G., consultant obstetrician and gynaecologist, West 
Middlesex Hospital, after paying them the compliment of 
being supreme in their profession, proceeded to a searching 
review of the present position in midwifery which he 
illustrated with delightful humour. He extolled the 
Socratic method of teaching —the asking of questions and 
listening to the answers which bring out the student's 
basic knowledge; and the im ce of clear thinking, a 
thorough knowledge of the definitions of terms used, and 
the readiness to see and examine a new point of view. Mr. 
Burnett showed how in the light of modern knowledge 
many ted ideas and practices in midwifery had been 
Te vised and even reversed, and went on to discuss the need 
to review still more recent ideas such as the dangers 
inherent in the use of X-rays during pregnancy, the value 
of antenatal exercises, reports on lochia and methods of 
swabbing. At the conclusion of a stimulating week the 
midwife teachers presented lively and discerning questions 
to a panel of editors of the midwifery and nursing journals 
and Family Doctor. 


Catholic World Health Congress 


THE FIRST CATHOLIC WORLD HEALTH CONGRESS 
is to be held in Brussels from July 27 to August 3. It 
will comprise four international congresses for physicians, 
nurses, chemists and hospitals. All branches of the hospital 
and allied services will be represented and programmes of 
events are now available. There is still time for applica- 
tions from nurses in this country to attend; they should 
be made without delay to Miss Cassidy, Bevendeam 
Hospital, Brighton. Conference members will be able 


to visit free the Brussels World Exhibition. The theme for 
the congress session of the Catholic International Com- 
mittee of Nurses and Medical Welfare Assistants will be 
The Nurse in the Sanitary Team and in the Health 
Community, and speakers will include nurses and doctors. 
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Hospital Equipment Exhibition 


national Iiospit ui t Exhibition at Olympia on 
May 5. administrators, should make 
an rtunity to visit this exhibition, organized by 
the Institute of Hospital Administrators, so that they 
can keep abreast of new developments in hospital equip- 
ment and request for their own hospitals—or criticize—the 

ipment exhibited. There will be study sessions on such 
subjects as Staffing Problems, Wage a and Problems 
of Hospital Staff Management. There will be also a pre- 
view of the film Gotng to Hospital with Mother on May 8 
at 11 a.m. and 5.30 p.m. and a programme of mental health 
films on May 9 at 5.30 p.m. Programmes of this exhibition 
which is open to the public, entrance 2s. 6d., are obtainable 
from the Institute of Hospital Administrators, 50, Frith 
Street, London, W.1. 


WHO Fellowships 


FELLOWSHIPS TO BE AWARDED IN 1959 by WHO to 
istered medical practitioners, dental practitioners and 
State-registered nurses of at least five years standing 
who are engaged in the Health Service, medical education 
or research in the United Kingdom, are announced on 
supplement i. It is hoped that there will be a good list 
of applicants for these fellowships under the aegis of WHO: 
it is important that applicants should have definite ideas 
of the programme they propose to pursue and to regard 
this opportunity as a positive contribution to world health. 
Applications must be submitted by June 3. 


Nursing Recruitment Film 


REALIZING THE APPEAL OF VISUAL AIDS, the South 
West Metropolitan Regional Hospital Board has made a 
series of colour transparencies which are linked with a 

recorded commentary, for recruitment in schools. 
Made at St. Mary Abbots Hospital under the — of 
Miss M. L. Noble, sister tutor, and ‘starring’ Miss Lock- 
wood, a student nurse, the shots, linked with the com- 
mentary scripted by Mrs. Lang, the regional board nursing 
adviser, show the progress of a young girl from her home, 
where she decides upon nursing as a career, to her inter- 
view with matron, Miss Potts, who accepts her as a 
trainee; the student nurse is followed into the preliminary 
training school, through the wards and finally to the 
picture of her taken on prizegiving day. Factual and un- 
sentimental, the film gives a very good idea of hospital 
life; the student’s bedroom, the classroom, the wards and 
the operating theatre are all shown in a realistic rather 
than glamorous light. This ‘film’ gives as good a picture 
of a nurse’s training as is possible in a short space of time. 
The board is to be congratulated on this effort at 
recruitment in schools. The film was made for the 
very low cost of {45 and is to be shown in schools through- 
out the area, starting with the Isle of Wight. 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


ELECTED TO THE ASSISTANT NURSES COMMITTEE 


Miss J. P. J. Smitn Mr. J. D. B. Benton 
Miss E. F. E. Carwoop Miss M. G. Burns 


Talking Point 


N THE HEART of the tulip fields of Lincolnshire is the 

Johnson Hospital, Spalding, founded by two sisters 

named Johnson in 1878. It is a busy acute general 
hospital with 40 beds, run by the local general prac- 
titioners, but it lacked a maternity unit. For the past 
20 years the people of Spalding and district have been 
petitioning for beds for their expectant mothers in the 
town, who have to travel 12 or 16 miles by road to the 
maternity units at Boston or Holbeach; in the winter 
this journey can be hazardous. The flat fen country 
often has fogs and the fens freeze readily. So the people 
of Spalding collected money for a maternity hospital to 
be built in their midst and at last their efforts have been 
rewarded. A modern unit has been built for 12 mothers, 
in four four-bed wards; an admission room leads to a 
first stage room and a large, light and airy labour ward. 
Ev has been done for the patients’ comfort and 
for the ease of the midwives. 

On April 17 Sir Herbert Butcher, the local M.P., 
cut the satin ribbon and declared the unit open; in the 
evening the matron, Miss W. Bowles and the maternity 
sister, Miss Mableson, carefully covered up the beds, 
unmade the small empty cots and locked the door of this 
model unit—it cannot be used because there is no staff 
to run it. For the want of three midwives the Spalding 
Maternity unit must be unoccupied ; the people of Spalding 
who have saved for this hospital and achieved their aims 
must still send their mothers across the fens to other 
hospitals. Typical of the friendly spifit of this horticultural 
community is the gesture of the contractors of the new 
hospital who are going to give Premium Bonds to the 
first 25 babies born in the new unit. It is hoped that soon 
three midwives will come forward to staff this hospital; 
the people of 
Spalding will 
give them a 
great welcome. 

WRANGLER. 


Some of the shots 
from the nursing 
recruiiment film 
made at St. Mary 
Abbots Hospital, 
Kensington, 
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An Edge-punched District Nursing 
Record Card 


by E. H. L. DUNCAN, s.a., B.sc., Department of Public Health, City of Bristol, and 
G. M. GRAZIER, s.R.N., S.C.M., H.V.CERT., Q.N.S., Bristol District Nursing Association. 


HEN THE BRISTOL DISTRICT NURSING system 

of medical records was reviewed recently, it 

was decided that the introduction of an 

e-punched card as the patient’s record 

would simplify much of the recording previously found 

necessary as well as provide an easily tapped source of 
statistical information. 

Despite the size of the District Nursing Service and 
its importance in an ageing community, few publications!* 
have analysed the work of district nurses or causes 
of morbidity among their patients. Such analyses 
are useful and perhaps they might have been attempted 
more frequently in the past if the records had been 
designed for easy analysis while, at the same time, 
remaining sufficiently simple to be completely and 
accurately filled up in all cases. 

Inquiry into the various uses of a medical record 
card showed that it could be used in turn for: 

(a) The district nurse’s record of her patient; 

(b) the discussion of cases by the nursing superinten- 
dent and district nurse; 

(c) the statistics of cases, visits, etc., required by local 
committees ; 

4 the annual statistical returns to the Ministry of 


(e) morbidity data of interest to the medical officer 
of health, and 

(f) research purposes on an ad hoc basis. 

Consideration was also given to: 

(g) reducing to a minimum the amount of writing and 
eliminating all duplication of records kept by the district 
nurse; 

(h) keeping the card as simple as possible while 

containing all really essential details of the case; 

(i) having a card small enough to be carried around 
on the day’s visits if wished; 

(7) covering all the recommendations of the Society of 
Medical Officers of Health (1955)*, and 

(k) planning the card so that the required statistical 
analyses might be carried out expeditiously with or without 
the special mechanical facilities for sorting and counting 
available in some areas. 

The edge-punched card which was devised to comply 
with all the above requirements is shown in Figs. 1 and 2. 
The card measures 5 in. by 8 in. and, therefore, is of a 
standard filing-cabinet size. In Bristol we are very for- 
tunate in that the coding and edge-punching, which 
greatly facilitate the extraction of statistical information, 
are dealt with by a disabled nurse rehabilitated to clerical 
work. Her nursing knowledge has proved invaluable in 
dealing with the varying diagnoses and treatments. 


Outline of Procedure 


The district nurse enters as much information as 
possible following a first visit, and retains the card for 
so long as the patient remains under her care, adding 


Reprinted from ‘The Medical Officer’, March 8, 1957, by 
courtesy of the editor. 


alterations of treatment, etc., and the dates. 

The chart for visits on the back of the card covey 
12 calendar months. For those patients who remajp 
longer, a continuation card must be made out. A ney 
card is used for each separate spell of illness. If the patient 
moves to a new address within the same area, the card 
may be transferred to the new district nurse. 

When a case is completed the final entries are made 
and the card sent to the central office where coding and 
punching are done preparatory to statistical analysi 

The codes for disease and treatment are those 
suggested by the Society of Medical Officers of Health 
(1955), and are reproduced in an appendix to this paper, 


The Record Cards in Use 


District Nurse 
The district nurse has individual cards which consti- 
tute a complete register of each patient in her care. The 


Fig. 1. Front side of record card. The punched holes, not shown 
é, corres with the letters and figures at the edges. 
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Fig. 2. Reverse side of vecord card. 
cards may be carried (we use a light metal | = = 
container so that the corners of the cards are | 
not bent, as this would interfere with needle [7 
sorting later) and if wished may be used in TLE TA a 
ing the day’s visits. If placed in sequence 
of visiting no other list is then required. } } ' JEU Ty 
nd When a locum nurse has to take over in an 
emergency the cards will give a complete list of tt ty 
a, patients, each card containing sufficient infor- ) a sean — 
mation to ensure that no patient need be rT Tri 
ted. The pattern of visits on the back of | 
Overs the card will show whether daily visiting is Re nanan 
main given, and the front gives basic information | rom ij 
previous cards 
of the nursing treatment, the disease and EARS. rows 
tient | disability of the patient and the name and : 
card @ address of the patient’s doctor, with whom | 
the case can be discussed if necessary. sections of the monthly statistics with, in addition, a 
nade , similar analysis of current cards at the end of December. 
and Nursing Superintendent , These current cards have, of course, to be returned to the 
The cards prove useful as a basis for case discussion gictrict nurse as quickly as possible 
be by the nursing superintendent and the nurse, showing the : 
ou amount and nature of the work, nursing problems involved Morbidity Data 
< and the progress of patients. The edge-punching on the cards allows a picture of 
the morbidity treated by district nurses to be expeditiousl 
Monthly Statistics for Local Committees .,... prepared for the medical officer of health in far paver 
By restricting the detailed routine monthly statistics qetail than hitherto. We are planning in Bristol to do this 
of cases and visits to completed cases only, we have op an annual basis. By needle-sorting the cards according 
oil greatly reduced the amount of time previously devoted 4, edge-punching we can tell what types of disease are 
Phe by the district nurse and the office staff to these monthly being treated in the various age groups, whether there 
returns. is a sex difference, what types of treatment are most in 
all It is recognized that the monthly number of cases gemand and for what diseases, the age, sex and disabilities 


and visits will vary according to the season of the year. 
However, it was shown by Wofinden and Emblem (1953) 
that the service is flexible and that there is a greater 
stability in such monthly statistics than might be — 
from the incidence of illness in the community. It was 
because of this stability that we decided to restrict detailed 
monthly statistics to completed cases, thus allowing the 
district nurse to retain all current cards, except at the 
end of December when they are required to complete the 
annual returns to the Ministry of Health. 

Our routine monthly statistics, taken from the edge- 
punched cards, show for the cases completed that month: 

(1) who notified the cases; 

(2) result, that is, convalescent, transferred to 
hospital, etc. ; 

(3) the number of cases and visits to them since 
January 1, according to the disease under treatment (24 
disease groups) ; 

(4) the number of cases and visits included above which 
are classified as medical and surgical respectively (required 
for the Ministry of Health returns) ; 

(5) the number of cases and visits since January 1 
according to the five age groups punched in the cards, 
and separating those with under 25 visits from those with 
25 or over. 

The punching on the cards greatly facilitates the 
separation into the above groups preparatory to counting 
cases and visits. 

In addition, there is, at the moment, a special analysis 
of injections according to type. 

To give a correct picture of the work being done, we 
include in the monthly statistics the total number of 
visits paid by the nurses during the month, this total 
being taken from their monthly time and daily visit sheets. 
These sheets also provide the number of night calls during 
the month. 


Ministry of Health Statistical Returns 
_ The annual statistical returns required by the 
Ministry of Health can be got by adding up the appropriate 


of long-term cases, etc. We can, for example, do a special 
analysis of the age, disease, treatment, result, etc., of 
those who are living alone or of those who are incontinent, 
or we can tell what types of cases are referred by the 
hospitals, their age, sex, treatment required and ultimate 
result. 

The holes labelled K—Z have not yet been allocated, 
and are available for special uses as the need occurs. For 
example, we may want to analyse cases getting injections 
of penicillin or streptomycin, or perhaps those living on 
National Assistance. 


Research Purposes 

As the entries on the cards were kept to a minimum it 
is unlikely that these by themselves will do much to show 
the causes of disease or give clues to associated factors. 
They will, however, when analysed as above, show the 
extent of the problem and may indicate where health 
education and preventive measures would be most useful. 
There is much that is still unknown in the epidemiology 
of ill-health. For most research purposes an extra 
questionnaire would be required, the cards (current or 
completed according to requirements) forming the register 
from which the appropriate cases would be selected. 


As an example of their use in research let us suppose 
we are interested in digestive troubles not receiving in- 
patient treatment in hospital. By needle sorting, we first 
select from one year’s cards all those punched 16, 17 
(Constipation and Other Diseases of the Digestive System) 
in the section ‘Disease under Treatment’; discard from 
these all those punched ‘Hospital’ in sections ‘Referred by’ 
or ‘Result’, and then add to them all cards punched 16, 
17 in the section ‘Other Disease or Disability’. We then 
have all the cases with digestive troubles which were not, 
at least for that spell of illness, treated in hospital. We 
have to hand sort according to the different diagnoses 
written in the centre of the card; then we can needle sort 
by age, sex, whom referred by, concurrent diseases and 
disabilities, result, etc., and thus build up a picture of the 
groups affected. 
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When drawing conclusions we must, of course, keep 
it in mind that district nursing cases are a biased sample 
of illnesses nursed at home: they contain more families 
of small size or of the cases requiring skilled nursing 
procedures, etc. The district nurses’ cards will, however, 
provide a readily accessible register from which a suitable 
selection of cases may often be made. The cases current 
at any one time will obviously contain an excess of chronic 
patients which may for some surveys be an advantage, 
but for others we may decide that it is more appropriate 
to select only new cases as they are referred. The number 
of cases current at the end of December will give us some 
idea, apart from seasonal changes, of the number of cases 
on the books at any one time, while the turnover may be 
got from the total number of cases completed during the 
year. Thus we can estimate how long we have to run our 
special inquiry in order to cover the required number of 
cases. This all helps considerably when planning a special 
investigation. 

Continuing Difficulties 

The introduction of the edge-punched card has not 
led to any new difficulty, but it has not completely solved 
the previous lack of uniformity of interpretation of some 
of the classifications required by the Ministry of Health. 
Indeed, the problem has, perhaps, become intensified 
by our increase in the number of diagnostic classifications. 
It is hoped that by discussing here some of the possible 
ambiguities, a nationally accepted classification will be 
evolved and thus a far greater uniformity achieved. 

(1) The interpretation of medical and surgical cases 
as used by the Ministry of Health is not always clear. 
(These codes, when applicable, are marked on our card 
by the district nurse and are additional to the disease 
diagnosis.) We are in doubt, for example, when we have 
a cancer case treated surgically but requiring only general 
nursing care after discharge from hospital, whether this 
should be ‘Surgical’ or ‘Other’. Again, if a case is being 
treated surgically as well as medically, are we correct to 
give the surgical priority? We do require a priority 
system for the Ministry of Health statistical returns, 
although only a minority of cases are involved. 

(2) When the treatment is post-operative we classify 
according to the disease which necessitated the operation 
—appendicitis, cancer, etc. Occasionally, however, the 
treatment is for the breakdown of an operation scar of 
many years’ standing. Should we still classify according 
to the disease which led to the operation? 

(3) In a great many cases, such as in mastectomy, 
the operation is because disease is suspected and not 
necessarily established. Should we classify these alo 
with those where there has been a definite diagnosis 
Perhaps we ought to have a special punch-hole to indicate 
that the disease is only suspected. There are others in this 
‘suspected’ group, namely those about to go to hospital 
for pre-diagnostic observations, but they can, if required, 
be separated by using the punch-hole for treatment 9, 
Preparation for Diagnostic Investigation. 


We would like to record our indebtedness to Professor R. C. 
Wofinden, medical officer of health, Bristol, for his keen interest 
and very valuable assistance in the planning of this card.] 
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APPENDIX A 
Home Nursing Statistics: Classification of Diseases 


1. Tuberculosis. 

2. Other infectious diseases including: common chy 
hood fevers (measles, etc.), food poisoning, Lysentery 
venereal diseases, erysipelas, poliomyelitis, herpes 20st. 
Excluding: influenza, pneumonia, gastro-enteritis. 

3. Parasitic diseases including: worms, scabies, pedi. 
culosis. 

4. Malignant and lymphatic neoplasms, includig- 
cancer, sarcoma, malignant growth, epithelioma, rodent leer, 
leukaemia, Hodgkin’s disease. 

5. Asthma. 

6. Diabetes mellitus including: complications, such » 
gangrene, cataract, etc. 

7. Anaemias. 

8. Vascular lesions affecting the central nervous systeg 
including: subarachnoid haemorrhage, cerebral haem 
embolism, or thrombosis ; recent hemiplegia (less than a yeas, 
apoplexy, stroke. 

9. Other mental and nervous diseases including 
psychosis, melancholia, senile dementia, psychoneurosy 
neurosis, anxiety, alcoholism, drug addiction, ment 
deficiency, disseminated sclerosis, paralysis agitans, spastic 
paralysis, long-standing hemiplegia, epilepsy, progressiv 
muscular atrophy, neuralgia, neuritis, sciatica. 

10. Diseases of the eye. 

11. Diseases of the ear. 

12. Diseases of the heart and arteries including: acuty 
rheumatic fever, heart disease (except congenital, No. 25, 
high blood pressure, arteriosclerosis, gangrene (except 
diabetic, No. 6). 

13. Diseases of the veins including: varicose veing 
varicose ulcer, haemorrhoids, thrombophlebitis, phlebitis. 

14. Upper respiratory diseases including: common cold, 
acute sinusitis, acute tonsillitis, influenza. 

15. Other respiratory diseases including: pneumonia 
bronchitis, empyema, pleurisy (except tuberculosis, No. J), 
congestion of lung, bronchiectasis. Excluding: tuberculosis 
(No. 1), and cancer of lung (No. 4). 

16. Constipation. 

17. Other diseases of the digestive system including 
disorders of teeth, tongue, and mouth, gastric, duodenal 
and peptic ulcer, gastritis, appendicitis, hernia, intestind 
obstruction, gastro-enteritis, fissure in ano, cirrhosis of liver, 
cholecystitis, gall-stones. 

18. Diseases of the urinary system and male genital 
organs including: nephritis, calculus, cystitis, stricture, 
sw prostate. Excluding: retention of unstated cause, 

o. 25. 

19. Diseases of the breast and female genital organs 
including: salpingitis, boil of vulva, vaginitis, uterine pro 
lapse, disorders of menstruation, leucorrnoea. Excluding 
growths and cysts (cancer, No. 4), benign growths (No. 25). 

20. Complications of pregnancy and the puerperium 
including: abortion, post-partum mastitis. 

21. Diseases of skin and subcutaneous tissues including 
boil, carbuncle, cellulitis, whitlow, acute lymphadenitis, 
impetigo, dermatitis, pruritus. 

22. Diseases of bones, joints and muscles including 
arthritis, rheumatism (except acute rheumatic fever of 
rheumatic heart disease, No. 12), fibrositis, myalgia, osteo 
myelitis, prolapsed intervertebral disc, synovitis. 

23. Injuries. 

24. Senility including: old age. Excluding: senile 
dementia, psychosis, or confusion (No. 9). 

25. Other defined and ill-defined diseases or disabilities. 

26. Diseases not specified. 


APPENDIX B: List of Treatments 


1. Injections. 7. General nursing care. 

2. Blanket baths. 8. Attendance at minor 

3. Enemas. operations. 

4. Dressings. 9. Preparation for 

5. Changing of pessaries. diagnostic investigations. 
6. Washouts, douches, 10. Other. 


catheterization, etc. 
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THE STORY OF JANET 


by HILDA J. HOWSE, M.B.E., S.R.N., S.C.M., SOC.SC.DIP., 
Diploma in Mothercraft and Child Welfare. 
Health Visitor for Special Cases. 


April 17, 1957. She was crouched in an armchair 
in the position typical of one suffering from an acute 
chest condition. She had been notified in September 
1955 as having contracted a very heavy infection of 
ary tuberculosis. The following month a caseous 
was found to be ulcerating into the right up 
lobe bronchus. Later an operation was performed and a 
stricture of the right main bronchus was resected and 
end to end anastomosis carried out. She was in the chest 
hospital and sanatorium from September 10, 1955, to 
March 31, 1956. Since this illness she had had a persistent 
cough and severe wheezing attacks. 

Janet was admitted to a children’s hospital in June 
1956 with tonsillitis and readmitted the following March 
because of the persistent cough which was thought to be 
due to bronchitis. After her discharge she attended the 
outpatient department monthly. 

Janet has devoted parents and two brothers, aged 
six and 15 years. The family were living on the first floor 
of a terrace house in one living room, one small bedroom 
and a tiny kitchen, and were not allowed access to the 
bathroom or garden. The rooms were damp, filthy, and 
inan appalling muddle. Janet’s mother was overweight, 
lethargic, depressed and complaining of generalized pain. 

This family had been on the housing list for some 
years, but had insufficient ‘points’ to offer any hope of 
rehousing; however, when Janet was notified, further 
representation was made to the housing committee who 
om ae necessary points to place the application on 

‘live list’. 


[#2 met Janet, aged four years, at 9.15 a.m. on 


Helping the Family 


' In October 1956, because of the concern felt over 
Janet’s general condition, a conference was held between 
the medical officer of health, the chest physician, the 
superintendent health visitor and the district health 
visitor to discuss the best way of helping the family. It 
was decided that if the mother would agree to attend a 
suitable training centre for mothers, and after discharge 
give evidence of satisfactory improvement for a reasonable 
period, the borough council should be asked to rehouse 
the family as a matter of urgency. The borough council 
agreed, but the county council would not send the mother 
toa training centre. It was at this stage that the family 
was referred to me to see what help I could give in the 
matter. 

I asked the mother if she would allow me to help her, 
and she willingly agreed. After several telephone con- 
versations it was decided that I should accompany the 
mother with Janet and Philip, the younger brother, to 
see the paediatrician. 

The previous day I arrived at 9.15 a.m. to find the 
family dressed and washed after breakfast. We took the 
children out to do the shopping, then cooked the dinner, 
and I fed Janet while mother tidied up. Janet’s cough 
Was so persistent that she found it difficult to eat and it 
was distressing to watch her. 

In the afternoon we went to the public baths. The 


attendant obviously thought that we belonged to the 
second class clientele, and it was only by maintaining a 
firm front that we were eventually allowed to use the 
first class baths which had been paid for. The attendant 
also seemed to think it peculiar that I did not have a bath, 
but instead sent mother to bath herself while I bathed 
the two children, washed their hair and cut their nails. 
I have been wondering ever since whether I am mistaken 
in thinking that I usually look clean! 

We next visited the Women’s Voluntary Service for 
some clothing, did the shopping for the following day, 
and I stayed with the family until 7.15 p.m. 

I arrived early on April 25 and got Janet ready while 
mother dressed Philip. Janet looked lovely in a blue 
Viyella dress with knickers to match, and she wore her 
best blue coat and a new blue hair ribbon. She is a most 
attractive little girl with blue eyes and brown curly hair. 


Too Many Advisers 


The paediatrician was disturbed when she heard that 
mother was taking Janet to the chest hospital, the chest 
clinic, the children’s hospital, and the family doctor. 
The constant travelling and waiting exhausted both of 
them—mother was muddled with the different advice 
given and drugs prescribed, and Janet protested all the 
time she was being examined and X-rayed. She was 
obviously terrified of having to remain in hospital again. 
This state of affairs was remedied at once and it was 
arranged that we should see the paediatrician monthly, 
the chest surgeon six-monthly, and the general prac- 
titioner as necessary, the paediatrician being the link 
between all concerned. 

I called on Sunday evening and had a long talk with 
the father, explaining the housing situation and asking 
whether he could get the flat redecorated before June 1, 
as a full report was to be ready for the committee by that 
date. I told him that I would help his wife with the spring 
cleaning and would spend as much time as possible with 
Janet as I wanted to watch her very closely. Philip was 
returning to a residential open air school that week. 
Father promised me his full support and gave his wife 
extra money for kitchen equipment, cooking utensils, 
new curtains and other incidentals. 

Janet, her mother and I went to Westcliff-on-Sea 
for the day on May 4, spending as much time as possible 
on the beach and having meals with my married sister 
who lives there. The mother noticed everything and was 
very thoughtful on the way home. I had learned duri 
the day that her mother had died when she was five, an 
that she had been brought up in children’s homes. At the 
age of 15 she had been put into lodgings, found a job, and 
left to her own devices. 

I had been invited to tea the next day and was very 
pleased to find the table neatly laid, a clean table-cloth, 
a vase of flowers for decoration and, for tea, my favourite 
salad. I realized that Janet’s mother had ‘learned by 
looking’, a method I encourage whenever possible. We 
went to church together after tea as I had started to make 
contacts with the ministers and clergy in the borough, 
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and was receiving great help from them and their workers. 

I continued to work with this family, visiting every 
day and gradually getting the home conditions improved. 
By this time the flat had been completely redecorated 
and spring cleaned, new equipment and curtains provided 
and clothing purchased. 


Report to Health Committee 


On May 27 the area medical officer visited in order 
to see the improvements already effected. A report was 
prepared for the health committee and they recommended 
to the housing committee that this family be rehoused 
as a matter of urgency. The housing manager informed 
the medical officer of health on July 31 that the family 
would be rehoused as soon as possible. 

_ Meanwhile I had been spending part of every day 

with Janet and watched her constantly, particularly at 
meal-times. I took her to be weighed each month before 
seeing the paediatrician, but what she gained one month 
she lost the next. She very much enjoyed my visits 
because I always read or played with her. She is a child 
whose active brain does not get enough mental stimulus 
at home. 
_ On May 9 we visited the paediatrician again and 
asked why the diagnosis was tuberculosis and asthma 
as there was no history of asthma on either side of the 
family, and none in Janet’s early years. The paedia- 
trician said that she had written fully to the chest surgeon 
and asked me to take Janet and her mother to see him 
the next day. The chest surgeon said that in his opinion 
the child was suffering from bronchial damage and that 
the spasms of coughing and wheezing were due to stenosis 
of the bronchus. He suggested that Janet should be 
allowed to have what pleasure she could for the rest of the 
summer, but that if by the autumn she had not grown out 
of this condition, further surgery would be necessary. 
Should she become any worse she must be taken immedi- 
ately to see the paediatrician. 

On May 23 Janet and I went to see the paediatrician, 
as the mother had had a toe nail removed and could not 
get about. The paediatrician said that the child was very 
ill and it was thought she had a definite organic disease. 
Should her unsatisfactory progress continue she would 
have to be re-admitted for investigation after her holiday, 
to exclude further stricture formation of the right main 
bronchus. A full medical report was sent by the paedia- 
trician to the medical officer of health the next day. 


A Recuperative Holiday 


I had not been able to call in for five days and on 

June 4 was very concerned to see the obvious deterioration 
in Janet’s health, and went with her and her mother to 
their general practitioner who had kindly recommended 
a recuperative holiday for them both. Janet was coughing 
until she vomited and had lost a further 14 lb. Her 
doctor was of the opinion that she had_ tubercular 
bronchiectasis. 
_ As I was on holiday at Westcliff-on-Sea, Janet and 
her mother came to see me for a day on June 11. Janet 
had no energy at all and was quite content to sit on my 
lap. while I talked to her about the sea and the boats 
which are a source of delight to us both. By June 14 
Janet had lost another 8 oz. Her doctor signed the 
certificate necessary for her holiday and prescribed some 
tablets to alleviate the cough, in addition to penicillin 
emulsion in the morning, two. different kinds of tablets 
three times daily and a linctus at night. 

Janet and her mother were on holiday at St. Leonards- 
on-Sea from June 15 to July 2 and I settled down to 
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review the case. Janet, a bright, highly strung, attractiy 
child, had been in my care for three months, and had 
quickly stopped. bed-wetting. She had no adequate spac 
in which to play, no companions to play with and, 
mother who, although devoted, was over-anxious, 
seemed to me that she had spasms of coughing and wheeg} 
mainly when she was bored and miserable. When I t¢ 
her out in my car and told her all I knew about it ( 
‘little, I’m afraid), she was interested and I noticed tha 
she did not cough. If, however, I forgot to offer her, 
mint from my sweet tin she would cough gently to remind 
me. She was a lovely companion and would chatter tp 
me all the time. I couldn’t help but wonder whethe 
there was a psychosomatic element in her illness. 

In July Janet returned from a lovely holiday, havi 
eaten well and gaining | lb. 12 oz. She had not coughed 
while away and looked extremely well. She was sti 
looking and eating well two days later, but had coughed 
continuously since returning from the seaside. We went 
to see the paediatrician who said that for the first time 
since she had seen the child, her chest was clear but her 
tonsils were infected. Two X-rays were taken, the same 
drugs prescribed; I was to continue to watch her closely 
and we were to return in two weeks.. I visited daily, took 
the child out as much as possible and encouraged her 
mother to do the same. 


From Boredom to Positive Health 


On July 18 I took Janet to see the paediatrician 
alone as her mother had felt faint and had gone to the 
canteen for some coffee. Janet’s chest was clear, the 
result of her two X-rays were satisfactory, her tonsillitis 
had gone and she had neither coughed nor wheezed since 
July 6. I asked the paediatrician whether she would allow 
Janet to go to a day nursery as I would like to try out 
my theory that a major part of her trouble was boredom. 
I also asked for all drugs to be discontinued as these kept 
the emphasis on ill-health rather than positive health, 
Both suggestions were agreed to. 

On July 30 Janet, her mother and I went to the 
nursery. She was to be introduced gradually so was left 
for a short time only at first. I had seen the nursery 
matron previously and given her a detailed account of 
the medical history and asked her to ask her staff not to 
fuss over the child’s health, never to comment if she 


‘ coughed and to let her enjoy fully all the activities 


provided including sand and water play. = 

By August 15 when seen again by the paediatrician, 
Janet had gained 1 Ib. 12 oz. in the month, the chest was 
clear, there was no cough or wheeze, no drugs and she 
was full of vitality. 

By October 17 the paediatrician was delighted with 
the child’s progress, and no further chest surgery was 
considered necessary. Janet had gained 3 lb, and was s0 
well that it was decided that in the event of another 
attack of tonsillitis. she would be fit to have her tonsils 
removed afterwards. I passed on to the nursery staff the 
compliments of the paediatrician. 

We spent a long and tiring morning at the chest 
hospital on November 8, but the chest surgeon was 
delighted with Janet’s progress; she had gained 5 Ib. in 
four months, had been off drugs for 10 weeks and no 
longer coughed or wheezed. He said that the child was 
completely cured, but that he would like to see her for the 
last time in May 1958 to see how she got through the 
winter. 

Visiting the paediatrician on November 28, it was 
arranged for Janet to have her tonsils removed after 
Christmas. Her brother Philip had recently had tonsillec- 
tomy while at the residential open air school, and had 
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very much enjoyed the extra attention he had received. 
Mother and I discussed this together knowing that Janet 
was listening, saying how glad we were that she was now 
grown-up enough to have her tonsils out too; that her 
mother and I had also had our tonsils out when we were 
her age, and how nice it was to be free from sore throats 


afterwards. 

On December 23 I heard from the mother that she 

herself was in hospital and had had an emergency 

icectomy but was doing well. I went to see her 
and her in-laws who were going to have the rest of the 
family for Christmas. I also talked to Janet at the nursery 
and made sure she was not fretting; her mother was 
discharged from hospital on December 29. 

On January 8 I called during the evening to let the 
family know that they were to be rehoused within the 
next three weeks. Janet was not attending the nursery 
as her mother had had a stitch abscess and could not take 
and collect her. The mother was delighted to be moving 
into a three-bedroomed flat. 

Janet’s tonsils were removed on January 27; I had 
arranged for her to be admitted to the day nursery for 
two days while the family were moving home, but instead 
she had been admitted to hospital. The mother saw her 
the next day but she was very sleepy. Janet assured her 
mother that she had not had her tonsils out although her 
throat was rather sore. I called to see her myself the next 
morning; she had just enjoyed a bath and looked in the 
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best of health. She was very pleased with the bottle of 
Lucozade her mother had taken her, and drank a glass 
full of this fizzy drink without any murmurs about a 
sore throat. She was very pleased with the nicely dressed 
baby doll and the book I had taken her and we talked 
together for a long time. I watched her carefully while 
playing with her, and she did not seem at all disturbed 
emotionally. She was just a very happy little girl, looking 
forward to going to her new home where she would have 
her own bedroom and room for her own possessions. 
Janet made good progress, and returned home on 
February 1, 1958. 


Reunited Family 


The child is now very well and the family are com- 
fortably settled into their new home. Philip was to return 
home at the end of term and there would be no need for 
him to go back to the residential open air school again. 
The family will be complete once more. 

We intend to have a celebration tea party one 
Sunday soon and, when the summer comes, to have another 
day by the sea, this time, all being well, with a Janet who 
is enjoying positive health and whose prognosis is good. 

cannot close this case study without paying sincere 
and grateful tribute to the many who have made it 
possible for the story of Janet to have a happy ending. 


The Health Visitor’s Preparation for 
Health Education 


by NORA C. DANIELLS, s.n.n., 


Principal Health Visitor Tutor for the London County Council at London University 
Institute of Education. 


more nurses to serve the community than almost any 

other country. This has made possible a high degree 

of specialization to serve our mixed urban and rural 
population. About 80 per cent. of the population live in 
urban areas and 20 per cent. in rural. 

There are three public health nursing services, 
midwifery, district nursing (sick nursing) and health 
visiting, which have developed independently. In rural 
areas the three functions are usually carried out by one 
person, but in urban areas it has been found that a better 
service is provided by specialization: the demands of mid- 
wifery and sick nursing tend to obscure the health visiting 
function when the nurse is under pressure of work. 


Historical Note on Health Visiting 


The earliest organized system of health visiting was 
started in 1862 by the Ladies’ Sanitary Reform Association 
of Manchester and Salford. Dr. McCleary says: “‘The aim 
of this society was to popularize sanitary knowledge and 
to elevate the people physically, socially, morally and 
teligiously.”” Extracts from the society’s rules demonstrate 
the educational nature of their work: “They must visit 
from house to house irrespective of creed or circumstances 


Abstract of a paper submitted to the Expert Committee on 
Training of Health Personnel in Health Education of the Public, 
in Geneva last autumn. (The London County Council accepts 


[: THE UNITED KINGDOM we are fortunate in having 


responsibility for the author's opinions or conclusions.) 


. . . they must, carry with them carbolic powder and 
explain its uses, leave it where it is accepted . . . give 
hints to mothers on feeding and clothing their children . . . 
urge them in the importance of cleanliness, thrift and 
temperance on all possible occasions . . . to use their 
influence to get as many as possible to join the mothers’ 
meetings of the district.” 

From 1890 onwards the maternity and child welfare 
movement grew both through voluntary organizations 
and through the efforts of various medical officers of 
health. Many of the original health centres were called 
‘Schools for Mothers’, which makes plain. their aims and 
prime interest. 

“By 1919 it was evident that efficient discharge of 
many of the powers and duties of sanitary and education 
authorities for promoting the health of the population 
and especially of children, depended to a large extent on 
women qualified to undertake home visiting and other 
work in connection with maternity and child welfare and 
the school medical service.’’? It had also become evident 
that on the whole trained nurses made very good health 
visitors and that employing authorities preferred someone 
who was also a nurse. 

The Board of Education and later the Ministry of 
Health were responsible for the training of health visitors; 
the syllabus and the examination were set by the Royal 
Sanitary Institute, now the Royal Society for the 
Promotion of Health. 

Health visitors have always by means of interview 
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in home or welfare centre played a major part in the 
education of women in child-rearing. The National Health 
Service Act 1946 widened their duties and required them 
to re-evaluate their functions and skills. 


Present Functions of the Health Visitor 


The Ministry of Health Circular 118/47 has this to 
say about health visitors: ‘““Under Section 24 (of the 
National Health Service Act) it becomes the duty of the 
local health authority to provide a complete health 
visitor service . . . for the purposes of giving advice as to 
the care of persons suffering from illness, to expectant 
and nursing mothers, and mothers and others with the 
care of young children. . . The health visitor . . . will be 
concerned with the health of the household as a whole, 
including the preservation of health and precautions 
against the spread of infection, and will have an increas- 
ingly important part to play in health education.” 

The report of the Government working party on the 
field of work, training and recruitment of health visitors 
states: ‘“The functions of the health visitor should primarily 
be health education and social advice . . . Health education 
we shall consider primarily as practical advice to members 
of families in their homes (and elsewhere) on their personal 
health, including demonstrations of methods of 


out the advice. Secondarily . . . we should think of health 


education as including the use of a wide range of media 
for teaching sound principles to a wider public or in 
schools.”” When commenting on the decline in maternal 
and infant mortality, the same report states: “It cannot 
too lightly be concluded that advances in education will 
be maintained unless they are supported. Each new 
generation of mothers in its turn needs practical advice 
and demonstration and the emphasis of advice differs 
‘ede changes in social conditions and advances in know- 

With regard to health teaching in schools it is 
suggested that ‘““Teachers should make the main contri- 
bution. On such subjects as mothercraft and parentcraft 
for adolescents, health visitors will often be able to make 
an approach to pupils based on more comprehensive 
knowledge than can teaching staff.”’ 

When the health visitor’s duties with sick people or 
those who require after-care are referred to, her health 
educational role is shown to be an integral part of her 
service to the person or family. 


Training for Health Education 


For many years good health visitor training schools 
and local health authorities which have provided field 
experience have required students to prepare health 
talks, demonstrations and discussions for mothers and 
fathers and the young people in the neighbourhood of the 
welfare centre, as well as practising the essential art of 
interviewing both in home and clinic. But it was not 
until the revision of the syllabus of the Royal Society for 
the Promotion of Health in 1949 that health education 
was required as an examination subject. : 

Since 1949 all training schools have given definite 
instruction though the content and method and amount 
of field practice varies considerably from area to area. 

Health education cannot be divorced from general 
education. It has been found that many demands on the 
health visitor come from the most highly educated sections 
of the community, who tend to read all the latest medical 
publications and books on child psychology and wish to 
_ discuss them. Much of this work is still done as individual 
teaching, but the health visitor would not only save time 
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but would find that all would profit from group discusggigs 
and the pooling of Se and modification of at 
tudes that ensues. ith improved economic gs 
opportunities for improving family life become 
and already there are many classes and clubs for parents 
ially, where lectures, demonstrations and discussions 
are held regularly for those who wish to have a mop 
satisfactory family life and higher standard of living tha 
was possible in their own childhood. Better geneg) 
education means that a wider range of topics is requested 
that the method and media have to be of a high standagg 
if the audience is not to be bored. A highly sophisticated 
industrial society is difficult to interest, so the teache 
has to be skilled in varying her methods. The steady, 
painstaking individual work of the early years is still needed 
with the less intelligent and less socially able families 

In school all children benefit from the implied health 
teaching of medical examinations and physical recreatiog 
as well as attempts to inculcate good health habits; but 
specific health education is increasingly taking its plage 
in the general curriculum, especially in the secondary 
modern schools for children from 11 to 15 years of age 
Sometimes the health visitor/school nurse participates 
in a general programme devised by the biology or domestic 
science teachers, sometimes she is asked to be enti 
responsible for health teaching throughout the school: but 
more usually she is asked to assist the teachers with 
certain aspects or topics, such as sex education, and is 
responsible for teaching mothercraft to older girls, 
Miss K. F. Symonds* who has much experience in schools 
says: “Although teaching the need for cleanliness and 
bathing of a baby, the opportunity for stressing the need 
and desirability of personal hygiene is too good to miss. 
From making a bottle feed and talks on mixed feeding, 
it is only a small jump to cleanliness in the kitchen and 
food hygiene generally. The baby’s daily routine leads 
to a discussion on household management and a talk on 
sharing the baby with father results very quickly ina 
discussion on human relationships.’’ It will be seen that 
children who have benefited from such instruction at 
school will want to be taken further in their own education 
for healthy living when they leave school and will demand 
quite high standards of teaching. ; 

The economically secure, literate society is subjected 
to a great deal of mass education and propaganda of all 
kinds, some of it being entirely materialistic in its aims 
and some of great integrity and value for the human being. 
Unfortunately the latter is too often presented in am 
unattractive way because those with a.sense of vocation 
are confused about the relative values in mass methods. 
The utilization of these methods and the production of 
media is highly skilled and technical, but the health visitor 
with her intimate knowledge of her public, its cultural 
background, level of education and what is attractive to 
them, can act as adviser and should be trained for intelli- 
gent participation in mass education, whether it be through 
books, journals, films, radio or television. 

It will be seen from the foregoing that the health 
visitor, in addition to the basic sciences and skills from 
her general nurse and maternity trainings, needs and 3s 
given additional tuition. She needs also an appreciation 
of the services and the team of people with whom she 
will work, and her studies applied in supervised practical 
work and tutorial help given, so that she can fulfil any 
of her roles in the community, one of the most important 
being health education. 


A Health Visitor’s Course 


In order to show the present stage of development 
of the health visitor’s preparation for health education, 
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description of the content and method at one school 
follows. 


Administration and finance 

The course is organized jointly by the London 

University Institute of Education and the Public Health 

ent of the London County Council. It is of one 

academic year’s duration. The Institute provides all 

theoretical instruction and offers facilities whereby the 

students, for some of the course, work alongside students 

ing to be specialist teachers or child care officers; 

can use libraries and join in the usual social activities 

of the university, with all the broadening of general and 
social education that ensues. 

The London County Council have, since the National 
Health Service Act 1946, given financial assistance to a 
substantial number of health visitor students, the majority 
of whom, 40 in each session 1956-57 and 1957-58, attend 
the university course. The tutors are employed by the 
Public Health Department and are members of the chief 
nursing officer’s section; this facilitates the arrangement 
of practical work, most of which is done in the London 


area. 


Selection of students 


The course attracts many candidates and students 
are chosen by a joint selection board of members of the 
Public Health Department and the Institute of Education. 
Each candidate must be a State-registered nurse and 
maternity nurse and have had a good general education. 
She must also have had good nursing or other experience. 
At the interview the prospective student is selected for 
her personal qualities as far as these can be ascertained 
by interview and testimonials: she should have an easy 
manner, pleasant appearance and speech and reveal 
a sense of humour and understanding of the task before 
her; her leisure interests should show that she is a good 


medical examination, the tutors suggest pre-reading 
in social history, 

social psychology and 

child care. 


Content of course 
The course is 
planned to prepare 
the student for the 
three main functions 
of a health visitor: 
public health nurse, 
medico-social worker 
and health educator. 
It is recognized that 
there are some sub- 
jects which can be 


t: a flip-chart used 
in health teaching. Above 
nght: various posters de- 
signed to attract the 1c 
fo mothercraft $és. 
Below right: shadow pup- 
pets which have proved 
successful in helping pre- 
pare children for going 

into hospital. 


Some of the visual aids made by students for the Health Teaching 
Exhibition at the Child Study Centre. 


mixer. Ifshe is successful at this interview and subsequent 


applied to fulfil any or all of these functions and these 
form the basis of the lecture courses; other lectures, 
seminars, most tutorial sessions and all practical work 
apply these subjects or teach a particular skill. Those 
which are pertinent to the health visitor’s role as health 
educator are as follows: 

(a) social structure, that is, structure of government, 
law, population and economic trends, welfare 
services ; 

(6) public health administration and services; 

(c) education in England and Wales (seminars) ; 

(2) physical welfare of parents and children, handi- 
capped, mentally ill and aged; 

(e) psychology of family relationships; 

(f) A general systematic survey of the facts of mental 

wth and of social and emotional development 
m birth to adolescence; 

(g) environmental hygiene and public health aspects 

of disease. 


Short lecture courses to enable students to keep up 
to date on previous knowledge are offered in housekeeping, 
applied physiology and infant nutrition. 

The specific preparation for health education is given 
throughout the course. 

During the first term lectures on educational 

chology and choosing and using media are given by 
ecturers of the Institute of Education; tutors give 
lectures and tutorials on the philosophy and organization 
of health education, the art of interviewing and prepara- 
tion of notes and media for group work. In her practical 
work the student is learning to interview and teach 
individuals. 

Throughout the second term students are —— 
and participating in programmes in health centres an 
schools. Every student has at least one class supervised 

by her tutor who gives her a careful criticism. 

Tutors usually organize group projects, 
| such as research into the 
effectiveness of 
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mass information programmes, or the preparation of visual 
aids for use in class teaching or exhibitions. Apart from 
the work produced, students learn to work as part of a 
team, to work to a ‘dead-line’, to be economical of 
materials and effort, to find their gifts and limitations 
and to have a practical exercise in dynamics which is as 
freely discussed as the results are criticized! 
The third term’s work is mainly concerned with her 
medico-social role but discussions on the practical prob- 


lems of teaching groups of people continue. 


The Role of the Field Work Supervisors 


The programme just described could not be carried 
out unless there was real interest from existing staff. 
The goodwill of medical and senior nursing officers has 
made it possible for students to have good teaching situa- 
tions for their first experience, to have topics suitable 
for their age and stage of training. The field work 
supervisors take an active interest and use the Institute’s 
student appraisal sheet (shown here). 


GUIDE TO REPORT ON STUDENT’S TEACHING 
PRACTICE 


The following notes will be too detailed for any single 
report, but some of the points listed may be useful in making 
your comments. 


A.. Specific or general factors in a talk or lesson 


-l1. Preparation: evidence of careful planning and 
standard of notes prepared; clear aims; evidence of pre- 
liminary thinking about the needs of the particular audience; 
adequate and accurate background information; appropriate 
visual aids or demonstration material, etc. 

2. Organization and practical details: attention to 
ventilation of room; seating of the audience; visible and 
well arranged blackboard work; display of visual aids; 
clearing up after the lesson period, etc. 

3. Response from the class: student’s contact with the 
audience and adaptiveness to their needs; control of class 
and quality of interest aroused; relative success in relation 
to the aims of the lesson or talk; informal contacts established 
during or after the lesson, etc. 

4. Teaching abilities: clear exposition; factual material 
well organized under headings or steps in thinking; pace of 
speech, emphasis, quality of voice; links with previous 
lesson or past experience; language used and introduction 
of technical terms; use of questions and individual’s contri- 
bution in the period ; visual aids or demonstration ; well timed 
or used purposefully; types of activity; any particular 
difficulties or abilities shown. 

5. Additional comments: whoever is supervising the 
student should feel free to make other comments. 


B. General assessment 
In conclusion the supervisor should rate the student’s 
present achievement on a five-point scale and indicate in 
brackets if she thinks this mark does not give a fair picture 
of later promise. 
7 * * * 
Health education is one of the most important 


functions of the health visitor. 
for organizing large programmes or mass information; 


she is often engaged in planning syllabuses for health 


centres and schools and does much of the health teaching 
there. She has done this traditionally for more than 
half-a century, but is now having careful preparation 
during training for this aspect of her work; enlightened 
employing authorities continue this with, in-service 
further education. | 

The system of education described requires for: its 
implementation, the interest of a good educational insti- 
tution, and. a public health department which can give 
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varied field experience; lecturers in the basic subjegh 
who appreciate the vocational aspects of the t 
tutors who have had sound practical experience: 
work supervisors who are sympathetic with the aims 
the school and who actively participate in the preparatigg 
and supervision of practice classes and interviews, Alp 
one needs the physical setting of a school where there gp 
libraries; collections of posters and 
ilm and filmstrip catalogues; demonstration material 
and the tools and room for making visual aids; 

but by no means least, enthusiastic students who have an 
acceptable personality and who see the possibilities 


this field of work. 
REFERENCES 
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“Book Reviews 


Deafness, Mutism and Mental Deficiency in Children 
—by Louis Minski. (Heinemann, 12s. 6d.) 
Unfortunately, before even beginning to read this 
book I was somewhat unfavourably prejudiced. The full 
title of the book is given on the front and on the inside 
of the dust cover, but on the outside of the book itself 
(and how long do dust covers last?) only the words ‘Mental 
Deficiency in Children’ appear. This title is erroneous, 
as the emphasis in the book is on deafness and mutism. 
On the inside of the dust cover one reads: ‘‘This very 


important book stresses the difference between children 


who are really mental defectives and for whom nothing 
can be done, and children who are only deaf or who have 
no speech and yet are not deaf. These children are often 
confused with mental defectives and so may spend their 
lives in mental defective institutions.’’ Are we to presume 
from this statement that there is a general belief that 
nothing can be done for mentally defective children and 
that, having once been placed in a mental deficiency 
poepttal, they are doomed to spend the rest of their lives 
there: 

And then, chapter 1, page 1, with a definition 
of mental deficiency—the 1913 Mental Deficiency Act is 
the only one mentioned, and there is no reference what- 
soever to the 1944 Education Act whereby local education 
authorities have the duty to cater for physically and 
mentally handicapped children. 

However, having got over these initial inaccuracies, 
I found the book worthy of careful study, and it was most 
encouraging to learn of the patient research which was 
being carried out in this very difficult field. 

_ All who have the care of the mentally subnormal, the 


deaf or the mute child will find that this little book 
She is rarely responsible | 


deserves their serious attention. . 
E.M.C., S.R.N., R.F.N., S.C.M., 
R.M.P.A., R.N.M.D., §S.T.DIP. 


Books Received 


Mental Health in Home and School. (Papers presented at 
Ninth Annual Meeting of W. F. M. H., Berlin, August 1956.) 
(Lewis, 45s., paper covers.) 

Ten Steps Forward (World Health 1948-1958).—by Ritchie 
Calder. (W HO, 2s. 6d.) 


- An Atlas of Airborne Pollen Grains by H. A. Hyde, M.A. 
F.L.S., and K. F. Adams, B.Sc. 


(Macmillan, 36s.) 
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The medical officer of health presides at a case conference of field 

) workers concerned with individual cases, to share information, 

decide on a policy, and receive the progress report on each problem 

family. Social research projects into the causative and remedial 

factors are discussed, for this research will play an important 
part in the future. 
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Left: the school 
health visitor is 
in close contact 
with the home 
and the teacher: 
children from a 
problem family 
need more health 
supervision than 
other children. 
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THE MEDICAL OFFICER OF HEALTH 


FOR SALFORD PRESENTS 


Problem 
Families 


The health visitor visits every family 

who needs her and by encouragement 

and sympathetic understanding, tries to 

raise gradually the standards of home 
life and child care. 


In an attempt to stimulate self-respect 
and better standards, the worker from 
the Family Service Unit is always 
veady to give practical help. She 
makes contact with the family on 
an informal and friendly basis. The 
Unit employs trained social workers 
who give intensive practical care and 
long-term support to selected families. 
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NEW APPROACH {I 


Simple but wurgent first-aid 
repairs are often carried out to 
what little possessions the prob- 
lem families own. Sufficient 
essentials ave provided or loaned 
by the Family Service Unit 
store, assisted by gifts from those 
who support the work, 


The school has a great and 
effective part to plav in 
vaising the standards of edu- 
cation and life. Through 
veading, children acquire 
knowledge of higher stan- 
dards. 


Below: parenicraft for all 
children of both sexes pre- 
pares for the responsibilities 
of parenthood and home- 
making. 


The young mother during pregnancy, who 
needs instruction in cookery or parentcraft at 
an antenatal clinic, must be helped to over- 
come her shyness and feeling of isolation and 
go to these classes. 


At this marriage guidance centre, man and 
wife ave given help to overcome their diffi- 
cultites—here Dr. Scott Williamson and 
Dr. Innes Pearse, the Peckham Health 
Centre pioneers, are seen holding a family 


Nursery class children learn healthy ways of 
life through ordinary daily procedures. It is 
hoped that a foundation is thus laid for 
higher standards in the next generation of 


parents. 
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LIVING — 


In this Salvation Army Home at Plymouth, 

the problem mother meets with an wunder- 

standing of her difficulties and is helped 
and trained to overcome them. 


= through education 


and practical help 


g mother atliends 
s a week to learn 
ments, which her 


her 
| o apply at The mothers’ social club is 


another way of giving confidence 

and refreshment to weary moth- 

evs, under the guidance of a 

health visitor or a voluntary 
social worker. 


Education cultural 
studies can help children 
from a poor neighbourhood 
to develop a@ more mature 
and sensitive personality. 


Right: at this rehabilitation 
centre at Brentwood, Lan- 
cashive, debilitated 
mothers can vecover from 
strain and ill-health and 
learn to adjust themselves 
to new wavs of living. 
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The men at this table in the 
psychotherapeutic centre ail 
have families who will benefit 
from any improvement in 
their mental health. 


The clergyman has a valuable 
contribution to make to the 
problem family by giving 
spiritual support which can 
prevent standards of conduct 
deteriorating and family life 
disintegrating. 


Through social security 
measures the state now assures 
every one of an income sufficient 
to cover basic needs. Voluntary 
societies who were pioneers in this 
field can now devote their funds 
and workers to assistance with 
special problems, such as rent 
arrears, and crises of all kinds. 
Thus disaster might be prevented 
from overtaking many families. 
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Voluntary 
Societies 


as Pioneers 


An educational psychologist 
tests the tnielligence of a 
schoolchild at a guidance clinic. 
The result of the test, together 
with the personality assess- 
ment indicates what education 
and treatment required. 


An essential preliminary to the rehabilitation of problem families 
is slum clearance and rehousing, and one of the most potent 
influences for good in the neighbourhood is the happy and stable 
family. 
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0} Public "Healttt 


by DOROTHEA S. LOWENBERG, 
S.R.N., S.C.M., H.V.CERT., DIP. SOCIAL SCIENCE (LOND.) 


WAS EMPLOYED AS A STAFF NURSE by the Visiting 

Nurse Association of Allegheny County in Pittsburgh, 

Pennsylvania, and the impressions | obtained during 

the year apply only locally, since conditions vary so 
much that no two places have the same routine. 

A Visiting Nurse Association is equivalent to our 
District Nursing Association. It usually obtains a large 
grant from the Community Chest, a voluntary organiza- 
tion, and some income from fees paid by the patients. 
The Community Chest was set up in all large communities 
in the U.S.A. some time before the war as a substitute 
for innumerable flag days held by various organizations. 
Everybody makes an annual subscription and the total 
provides for all the charitable work carried out in the 
area. Patients who can pay anything at all are expected 
to do so, but those who cannot are treated free. 

Everybody is entitled to the service of a visiting 
nurse but, in practice, only those who cannot afford a 


Miss Lowenberg was in the United States from 
September 1956 for one year under the exchange 
visitor programme sponsored by the National 
Council of Nurses and the American Nurses’ 
Association. This paper was first presented at a 
staff meeting under the chairmanship of Dr. Leff, area 
medical officer, Middlesex County Council; five or 
stx meetings are held each year attended by assistant 
medical officers, health visitors and clinic nurses. 


private nurse or who do not require skilled nursing round 
the clock avail themselves of that service. The patient’s 
family are expected to accept the responsibility of as 
much of the nursing care as they can, to release the 
visiting nurse for more serious cases, and whenever 
possible the visiting nurse teaches the patient or a member 
of his family to give the necessary treatment, such as 


injections, dressings, and baths. 
The service is not generally available. on Saturdays 


Pittsburgh—at the confluence of 
two great rivers that join to form 
the Ohio which flows over 981 
navigable miles to the Mississippi 
and later into the Gulf of Mexico. 


or Sundays. One nurse 
only is on duty on Satur- 
days to deal with emer- 
gencies and she is on call 
on Sundays for those 
patients who need treatment every day. 

In Pittsburgh the visiting nurses do general nursing, 
maternity nursing and care for those who require physio- 
therapy and those with mental illness. Expectant mothers 
are visited for supervision and general advice. I was 
able to observe two classes for mothercraft and relaxation 
and found them very similar to our own. Very few 
confinements take place at home and nurses do not 
deliver mothers except in an emergency. Hardly any 
babies are breast fed, the majority of them are given 
evaporated milk. Most mothers and babies are discharged 
on the fifth day, and the visiting nurse then takes over 
until the baby is six weeks old. If possible, weekly visits 
are made to give advice to the mother and to weigh the 
baby. 
On the staff are two physiotherapists who carry out 
treatment and whenever possible teach the nurse to 
provide it. There are also ‘practical’ nurses who work 
under the supervision of the registered nurses. The 
majority are very capable; they have a better status 
than our S.E.A.N.s. 

The visiting nurses also give limited service to the 
mentally ill, and attend regular sessions with psychiatrists, 
who are very helpful and give much sound and practical 
advice, explaining how patients behave. The Americans 
are very interested and do much research in mental health. 
Most nurses drive cars, either their own or those provided 
by the agency. I had to rely on public transport which at 
times was very trying. The district | covered was very 
poor and I had many coloured patients. 

The problems encountered by visiting nurses are 
usually so many that it is possible to solve only a fraction 
of them. People come to the visiting nurses only when 


they have reached absolutely rock-bottom and cannot 
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continue any longer by themselves. In America, public are made every 


health nurses are not accepted by the population so well 
as in England, as everyone is expected to stand on his own 
feet. There are many agencies which do much good for the 
poor, but in the larger cities the problems are so big that 
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three months. Patients with actiye 
lesions are sent to hospital as soon as possible. BCG% 
available to all tuberculosis contacts and all schooh 
leavers; newborn babies who will be in contact with the 
disease are also vaccinated with BCG if their parents g 


many remain unsolved. 

I did not do any health visiting but studied the 
work. Health visiting as we know it is not carried 
out in the U.S.A. The nurses assist at infant welfare 
centres and at school medical inspections. Home 
visits are made only when children are being newly 
enrolled in the infant welfare clinic, to follow up on 


An aerial view of Pittsburgh, second city of Pennsylvania, 
one of the richest mineral regions in the world. With a harbour 
frontage of 54 miles Pittsburgh is one of the country’s busiest 
ports—the gateway to the west. The city has many fine 
buildings and over 12,000 acres of parkland. 


defaulters, or when mothers seem unable to follow 
the doctors’ advice. The importance of keeping 
home visits down to an absolute minimum is 
continually stressed. As often as possible contact is 
made with parents over the telephone. Liaison 
between the public health department and other 
social agencies seems to be very good. 


Public health nurses frequently help in health wish 
education projects. They run classes of their own, give 
talks to any organization requesting them and are always 
ready to help other people who give talks. All infant 
welfare sessions and school medical inspections are staffed 
by local general practitioners. An appointments system 
is in operation and between 25-30 children are seen per 
session. In the chest clinic, patients are seen as often 
as the medical officer considers necessary; home visits 


In Parliament 


REPORT OF THE DEPARTMENT OF HEALTH FOR SCOTLAND 


HE REPORT of the Department of 
Health for Scotland for 1957 states that 
the number of nursing and midwifery staff 
employed in the National Health Service 
continues to rise. The total, including 
trained and untrained, full-time and part- 
time, increased during the year by 959 to 
30,281, of whom 12,268 are either registered 
nurses or certified midwives, an increase of 
225 over 1956. There are 1,256 enrolled 
assistant nurses, showing a decrease of 13 
since 1956. The number of nurses and 
midwives in training is 9,172, which shows 
an increase of 194. The greatest propor- 
tionate increase is shown by nursing auxi- 
liaries—numbers rose from 6,719 to 7,266. 
Hospitals employ, either whole-time or 
part-time, a total of 26,636 nursing and 
midwifery staff. On the average, counting 
two part-time nurses as one whole-time, 
but making no allowance for outpatient 
work, there are 44 nurses including 16 
registered or assistant nurses for every 100 
occupied beds, a slight increase over the 
1956 figure. The total number of trained 
staff employed by local authorities is 3,066. 


The alternative course of training for the 
general register which is being carried out 
at Glasgow Royal Infirmary has completed 


its first year satisfactorily. Since the results 
of this experiment will have to be very 
carefully recorded, and its complications 
fully considered by the nursing profession, 
an assessment committee has been set up 
under the chairmanship of Professor J. H. F. 
Brotherston which will undertake the task 
of evaluating the experiment. 


A notable experimental scheme of 
training has been introduced at Bangour 
General Hospital and Bangour Village 
Hospital, where the General Nursing 
Council has approved an experimental 
course of dual training of four years for the 
general register and the mental register. 
This is the first dual training scheme 
of this kind to be adopted in Scotland. Two 
new assistant nurse training schools have 
been opened and one new training school 
for mental deficiency nursing. 

The experiment in patient-assignment 
nursing at Aberdeen Royal Infirmary has 
been the subject of detailed assessment by 
a team of investigators provided by the 
Social Survey, Central Office of Informa- 
tion, and their report is in preparation. 
Because of staffing difficulties it was not 
found possible to carry through the experi- 
ment in patient-assignment nursing at the 


I found my year’s experience very interesting and 
stimulating and learnt a great deal from it. I am glad 
I went and shall always remember it pleasantly. The 
generosity and hospitality of Americans generally have to 
be seen to be believed. All my superiors and colleagues 
were extremely friendly and helpful and never minded 
how many questions I asked. I was always well provided 
with invitations and had a very busy social life. 


new Nuffield Unit in Larkfield Hospital, 
Greenock. 


In the domiciliary services, the number 
of visits paid by home nurses in 1957 was 
3,028,000 as against 2,978,000, the figure 
finally ascertained for 1956. The proportion 
of elderly patients of 65 years or more who 
were attended has risen to 31 per cent. of 
patients from the 25 per cent. which the 
confirmed figures showed to be the propor- 
tion in 1956. With the present age structure 
this trend may be expected to continue. 
Local authorities have continued to improve 
the housing and transport of their nurses 
and midwives. Tenders for the erection of 
five houses for nurses were approved in 1957. 

Domiciliary confinements in 1957 num- 
bered 29,342 out of a total of 100,359, a 

roportion of about 30 per cent. as in the 
ast two or three years. During the year 
either gas and air or Trilene analgesia was 
administered in 16,810 cases, and pethidine 
in 15,013. 


TO JERUSALEM 


Mie ISABEL DALES of Gosforth is 
going for four months to the Ophthalmic 
Hospital of St. John in the Old City of 
Jerusalem. Miss Dales, who trained at 
Newcastle Royal Infirmary, is being loaned 
by Moorfields Eye Hospital, London, where 
she obtained the Diploma in Ophthalmic 
Nursing. It will be recalled that trachoma 
is still one of the most prevalent diseases 
in the Middle East. 
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Life and Love 


BY A WOMAN DOCTOR 


AN OPEN LETTER TO HUSBANDS 


» HAVE stated many times, and I still believe it, that the bur- 

den of creating a happy marriage falls mainly on the wife. 

But the building of a solid marriage is not entirely a female 
function. Some husbands give nothing to a marriage but 
bread, which sustains life but not joy. Many husbands are 
haphazard in their observance of the commandment covering 
adultery. 

In reflection it seems to me that much of the difficulty 
with husbands begins with the problems of adolescent boys. 
A primary mistake is that the only female value a boy 
recognizes is early-blooming beauty. Here fathers can teach 
by example: as long as their faces light up every time a 
lush female undulates by, they cannot expect their sons to 
develop a very mature appreciation of women. 

The phoniest proof of manhood that can be devised— 
the physical act of love—is demanded by some teen-age 
societies. There is a real danger in this. The boy will be 
frightened and awkward; he may also be too fastidious. 
The chances that he will fail in this initial attempt are very 
good, and such failures will terrify him. He may even suffer 
from psychological impotence afterwards. A boy must 
appreciate that the act of love is outgoing and can only be 
debased by trying to make it a manly achievement. 

A growing boy must learn to discipline his sex drive. Some 
parents assume the situation is adequately covered with a 
curt ‘‘don’t”, which is disastrously unhelpful. Others 
carefully explain that a boy and girl have the power to start 
a life, a power too magnificent to be used casually. 

A youth should also understand his own biology. 
Throughout the life span, the male urge for sex is much 
stronger than the female. It is the boy who will light the 
bonfire. The best prevention of burns is to make certain that 
the location prohibits the fire getting out of hand. A good 
place for the good-night kiss is on the girl’s doorstep. The 
worst place is a parked car on a lonely road. 

Men approaching marriage need advice just as urgently 
as do brides. They need to know that adroit love-making 
is an educated art. Almost every man goes through an early 
stage in his love-making when the duration nature allows 
him is far too short. This should not cause concern and 
humiliation: it’s perfectly normal. 

Embarrassment is common among bridegrooms, but 
over-anxiety is even more prevalent, springing from the man’s 
feeling that the success or failure of the physical union will 
depend entirely on him. He doesn’t realize that the act of 
love is a communication, not his gift exclusively. It is 
paramount that a man understands that a woman doesn’t 
enjoy love in the same way he does. His satisfaction is 
constant and fairly simple to achieve; her delight varies 
each time and is complex. 

A woman’s enjoyment is derived from the tenderness 
of the prelude to love and not as frequently from the act 
itself. After marriage many husbands feel that this wooing 
is no longer necessary and that their wives will have pleasure 
in the simple unadorned act itself. This is wrong. To ensure 
his bride’s happiness, and circuitously his own pride in himself 
as a lover, a man must play it her way. The physical love of 
woman springs from total stimulation. 

The other part of the act of love for women is the after- 
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We are serializing in condensed form A WOMAN 
DOCTOR LOOKS AT LOVE AND LIFE, by 
DR. MARION HILLIARD (Macmillan, 8s. 64.). 
First published in Canada, Dr. Hilliard’s book, based 
on 25 years’ experience of people from birth to old age, 


combines wisdom with humour and knowledge and has 


something to say to everyone. 


glow when a woman wants to be cherished and a man has a 
tendency to turn away. The man must control his impulse 
to reject her after the storm, because a woman needs gentle- 
ness and reassuring warmth. Love-making requires the good 
manners of consideration and a great deal of respect for the 
separate needs of men and women. The modern insistence 
on the female orgasm is a serious mistake that mars many 
unions. 

When a couple is having a first baby I always find the 
husband taut and dishevelled, pacing the halls, He waits 
until the birth is over, and hurries to his wife’s bedside. 
This is a great moment in both their lives. 

When the next baby is born the father brings his wife 
into the hospital. He then departs and when the birth is 
over I phone him. ‘Tell my wife I'll be in to see her in the 
morning on my way to work.” 

I think every father belongs beside his wife, whether she 
returns from the delivery room after her first or her tenth 
baby. Women suffer from depression after even an easy birth ; 
they need the comfort of their husbands and I haven't much 
regard for the men who place more value on an uninterrupted 
night’s sleep than on their wives’ contentment. 

But most men, I suspect, contemplate a small amount of 
adultery and this happens usually after they have been 
married for about ten years. At this period all the forces that 
tempt a man to wander have ripened: his job is not as time- 
consuming as it was and his income is sufficient to support 
his fancies; his love-making with his wife has fallen into a 
pattern; most important of all, the man has the feeling that 
the interesting part of his life is over. He badly needs a 
sense of adventure, and at this propitious moment, he catches 
an adoring look. 

If he permits himself to gallop gaily into an extramarital 
relationship, he is going to have problems. Philandering is 
extremely expensive and it also requires a great deal of time. 

Instead of an affair, a man who is beginning to feel 
restless needs a substitute adventure. Some men work off 
the cravings of these moody years by building with their 
own hands extensions on their homes or rock gardens. These 
are effective, but the most beneficial method of all is to 
renew the enchantment of love-making within the marriage. 

Eventually in a man’s life he is going to experience a 
slackening in his sexual desire. It’s foolish to blame the 
impotency on the wife; some men do this and set out briskly 
to find another woman, only to find that situation unchanged. 

Whether loss of desire is premature and curable; or the 
incurable process of ageing, a man is invariably aghast 
when his virility begins to fade. But he must accept the 
fact that this is part of the pattern of life. These are difficult 
years for him. It is a time when he is nervous and irritable 
and sunken with self-pity. 

The first thing he ought to do to recover from all of this 
is to take a good look at himself. He’s comical enough to 
give himself at least a good chuckle. He’s no Romeo, it’s true, 
but he has his self-respect, the steady affection of his wife 
and children. He can live to the end of his days in serenity, 
having accomplished much in getting through a lifetime with 
his integrity intact. 
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News 


Top right SOUTHERN HOSPITAL, Dartford. 
Front row, left to right: Miss E. Hale, principal tutor; 
Miss P. O'Sullivan, assistant matron: Dr. R. G. 
Henderson, medical superintendent; Miss K. Thomas, 
matron; Miss J]. Addison, matron, Guy’s Hospital, who 
presented the prizes; Mrs. Flora Welch, and Mr. A. C. 
Walker, male tutor. Among the prizewinners were 
Mr. W. G. Walter, Mr. R. E. Singer, Miss ]. M. Fanning 
and Miss M. R. Letmon. 


Above: DRYBURN HOSPITAL, Durham. Miss 

H. B. Thom, matron (seated fourth from right), with 

staff, guests and prizewinners. Mr. L. IF. R. Herring 
won the silver medal. 


Right: ST. MARY ABBOTTS HOSPITAL, 
Kensington. Prizewinners with the Countess of Limerick 
and Miss F. L. Potts, matron. 


Below: TOWNLANDS HOSPITAL, Henley-on- 
Thames. Fourth from right, Viscountess Hambleden 
who presented awards, with Mrs. Shirley, matron (third 
from right), staff and prizewinners. 


25 years, presented awards. In her report, 
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St. Mary Abbots Hospital, 
Kensington 


HE Countess of Limerick, G.B.E., vice 
chairman of the British Red Crom 
Society, presented the awards. Miss F. |, 
Potts, matron, giving her report, said i 
had been a successful year in the nurge 
training school and that 247 applications 
for general training and 239 for midwifery 
training had been received. 
Lady Limerick said that nursing faced 
many problems of international scope today, 
and the profession needed more than ever 


| 


people of enterprise and initiative. 

Silver medals were awarded to Miss 
D. Strebe and Miss L. Lockwood, the 
Mason shield to Miss M. Cladder, and the 
third-year practical nursing prize to Miss 
A. Le Quement. 


Hampstead General Hospital 


R. A. G. GARDHAM, F.R.c.s., who has 
been associated with the hospital for 


Miss M: R. Wickham, matron, thanked all 
who had assisted with the training of the 
students and congratulated the nurses on 
the admirable examination results. 

Miss Grotefend won the Howard Figgis 
gold medal; Miss Mobbs the Sidney Boyd 
silver medal. The Rosa Gregory and 
Violet Jackson prize was won by Miss 
J. Kiang. 


Left: HAMPSTEAD GENERAL 
HOSPITAL. Prizewinners with Mr. 


A. G. Gardham ‘thivd from right), Miss 
Wickham, matron, and Miss Rudiland Hilis, 
temporary tutor. 
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STUDENTS SPECIAL 


1968 


Off-duty 
News in 
Vice 
Pictures 
id 
fery PAGES OF PARTICULAR INTEREST TO YOUNGER NURSES 
aced Student nurses at Sedgefield 
day, General Hospital, Co. Dur- 
oe ham, help their sister tutor, 


the owner of a dachshund, to 

hand-feed a litter of puppies 

whose mother couldn't feed 
them. 


Daughter of Dr. 
V.F. Hall, Dean 
of the Medical 
School, King’s 
College Hospital, 
London, Miss 


Miss Rita Dwyer (right), Judith Hall 


pupil midwife, Central Mid- (above) has re- 
dlesex Hospital, London, cently entered her 
learns flying in her off duty father’s hospital 
time. Here she is filling up as a student nurse. 
the tank of her Auster aircraft 
at the East Bucks Ilying 
Club. * 
They wear hospital blazers 


and scarves off duty at 

Musgrave Park Hospital, 

Belfast. The lamp of 

nursing 1s featured on the 

badges of the dark green 
blazers. 


Belfast 


The 79-year-old Mayoress of Kensington, 
Miss Lucy Fisher, puts in Red Cross walataa 


behwoeen man official duties in which she helps 


father, the Mayor. 
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‘Drip 
Trouble’ 


, RIP TROUBLE’ figures largely in the 
life of the night nurse and often 
occupies far more time than is 
necessary. However well an infusion is 
set up, it does need watching and care. 
Most of the troubles, however, can be 
overcome with knowledge and forethought. 

When an infusion is set up, ascertain 
from the houseman how fast it should run. 
This depends, of course, upon how much 
fluid he wants the patient to have in 
24 hours. Usually it is three litres. This 
means that each litre should take 8 hours 
to run in and the infusion should run at 
about 30 drops per minute. If four litres 
is needed in 24 hours each bottle should 
last only six hours and should run at about 
40 per minute. All patients being transfused 
or infused will have a record kept of their 
intake and output; on a chart must be 
recorded the time, quantity and contents 
of each bottle as it is put up. This is most 
important because it gives a target to aim 
at: if a bottle is set up at midnight, and 
three litres per 24 hours are required, then 
the bottle should be ‘through’ by 8 a.m. 
and must be changed. This should be 
anticipated and by 7.30 a setting should be 
ready for changing the bottle. If it is not, 
there will be a last-minute rush and in the 
confusion the ‘drip’ will often stop. There- 
fore, think ahead and realize when it will 
be necessary to have someone at hand to 
change it. 

If antibiotics are given in the 
intravenous fluids, it should be recorded 
on the bottle label and also on the fluid 
balance chart. This will avoid confusion 
as to whether or not the right amounts 
have been given. As the antibiotic is being 
given intravenously, adding it to the bottle 
should always be witnessed. 

The limb into which the infusion 
is running must be kept warm; cold 
will slow the circulation and the 
vein bore may be reduced. Ideally 
an electric»pad can be put near 


In Matron’s Office— 


‘Marriage is a serious 

step, Nurse... . are you 

sure thai it 1s in the right 
direction ?’ 


the limb at its gentlest heat, or 
failing that a well-wrapped hot 
water bottle. The greatest care 
must always be taken to avoid 
burns. A well set up infusion with 
the needle or cannula secure in the 
vein will not need splintage unless 
the patient is very restless; a 
precarious infusion or a limb that 
is constantly being moved requires 
fixing in the best position by 
means of a padded splint, but 
care must be taken to avoid tight 
bandaging which will hinder the 
venous return. 


If the infusion stops it must be 
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Some helpful Know-how which should make Blood Transfusions ». 
less of a Nightmare for the young Night Nurse 


dealt with straight away. Delay will only 
make matters worse. If it stops, it stops 
for a reason; try to find the reason. As a 
first measure look at the bottle to make 
sure it has not run through, then at the 
clamp to make sure it is not screwed down 
too tightly: if this does not reveal] the cause, 
take off any bandages and look at the 
connection of the rubber tubing with the 
needle, Feel the temperature of the limb, 
it may need warming. Very gently move 
the arm to see if an alteration in position 
will help. If none of these measures suc- 
ceeds, clamp off the rubber tubing with a 

ir of artery forceps, disconnect the 
needle and run the intravenous fluid 
through the tubing into a porringer. If it 
runs through, the fault must lie in the 
needle or in the vein itself. 

Having established the fault as being in 
the needle it is very unwise for a student 
nurse to do any more; she needs more 
experienced help and must inform someone 
immediately. 

One of three things may have occurred: 
there may be a clot in the needle, the 
needle may have come out of the vein or 
pierced its wall, or the vein itself may be 
thrombosed. If there is a clot in the 
needle, summon the sister in charge of the 
ward or the doctor; they will probably 
remove it by injecting 2ml. of sterile 
normal saline quickly into the needle—dut 
this is @ dangerous procedure and should 
never be attempted by anyone other than the 
doctor or sister in charge. 


Intelligent Anticipation 


However, having informed the appro- 
priate person that the infusion has stopped 
it is intelligent anticipation to get a setting 
ready to inject into the needle. Sometimes 
a solution of 2 per cent. procaine is pre- 
ferred, but whatever is used must be checked 
by the donor giving the injection and 
witnessed. 

If the needle has come out of the vein 
sometimes it may be manoeuvred into 


position; but not often. Occasionally a hay 
turn of the needle at its hilt will achiey 
the object. But if the vein is thrombosed the 
infusion must be set up again. : 
intelligent anticipation save frustrati 
minutes if everything is to hand when th 
doctor arrives. Usually in a busy ward, 
sterile infusion setting laid up is like a 
umbrella in keeping the rain off; if yo, 
have it you probably won’t need it. 


Blood is Thicker than Water! 


A blood transfusion is slightly mor 
difficult to keep running than intravenous 
fluids because of its viscosity: and packed 
cells are slightly more difficult than whole 
blood. When blood is being transfused it is 
usually a question of getting the pint 
‘im’ rather than running it to quite g 
strict a time-table as with other fluids. But 
there are extremes: if blood is run in too 
fast there is always a danger that the 
circulation may be overloaded and the 

tient develop cardiac failure; if it is run 
in too slowly it may clot. About 20 drops 
per minute is an average rate for blood, 
unless the patient is severely shocked 
through haemorrhage and is losing blood 
as fast as it is being given. 

Blood should never be stored in a ward 
refrigerator: the temperature is not constant 
enough. The next bottle should always be 
sent for about 20 minutes before it is due 
and kept in the ward. Blood should never 
be artificially heated; such practices as 
putting the bottle into warm water or near 
the fire cannot be deprecated too strongly. 
When changing a bottle of blood two people 
should always do it if possible and they 
must both check the labels on both bottles with 
the patient’s treatment sheet ; the tubing must 
be clamped off at the very last moment and 
opened again immediately. It is often a 
good idea to run the first ounce or so slightly 
more quickly as the changeover often slows 
it up; but, if it has been speeded up, don’t 
forget it! The question of changing filters 
is one that varies from hospital to hospital. 
Personally I would change the filter with 
every bottle of packed cells and with every 
other bottle of whole blood, but opinions 
vary on this. More blood transfusions are 
stopped by slowness in changing bottles 
than from any other cause. Have someone 
to help if possible, be quite sure what you 
are going to do—and do it quickly. 


Transfusion Reaction 


At any sign of an adverse reaction to the 
transfusion—pyrexia, shivering or loin pain 
—slow the ‘drip’ right down and inform the 
sister immediately. Meanwhile, check the 
blood again to make sure that there has 
been no error and prepare for an injection 
of Piriton into the tubing. 

If by bad management on anyone’s part 
a bottle of blood has run through and the 


next one is not ready, do not hesitate to, 


put up normal saline; this will keep the 
veins open for the short space of time when 
the next bottle is being sent for. But, it 
means extra work because someone hasn't 
anticipated sufficiently far in advance! 
If you follow these lines with your many 
infusions at night, life isn’t so bad—and it’s 
a great satisfaction to have kept them all 
up to date and going satisfactorily all night. 
If you are at all hesitant, let the night sister 
know at once: she’s quite used to infusions 
going wrong—but if you leave it for an 
hour then she really will be annoyed! 
NIGHT SISTER 
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The State of Nursing 


MapaM.—Many trained nurses and other 
hospital workers with the welfare of the 
tient at heart are becoming increasingly 
alarmed at the present unsatisfactory 
ition of nursing as a whole and the 
consequent harmful effect on the comfort 
of the patient, particularly of the elderly 
and chronic sick. 

Something meeds doing very quickly 
before the shocking things that happen 
daily cease to shock us and become accepted 
as the inevitable signs of the times. 

It is hard to believe that there is an 
insufficient number of good potential nurses 
with a sense of vocation who could be 
drawn into the profession, yet the fact is 
that hospitals are engaging many workers 
totally unsuited to the service of the sick 
because the right sort of person seems hard 
to find. 

Those trained sisters who try to maintain 
a certain standard with little or no trusted 
personnel and a host of problems to solve 
and forms to fill, often break down under 
the strain and one more valuable person is 
lost to the profession. 

The remark of a friend of mine who died 
recently in one of our chronic sick wards is a 
shameful reflection on our present system: 
“I should like to hear a kind word and be 
treated with a little kindness.” 

Patients who cannot help themselves or 
reach a cup from the locker are often left 
without a drink even at meal-times unless 
a vigilant sister is at hand to oblige or call 
attention to the omission. 

An utter thoughtlessness and a liking for 

ip are not assets in caring for the sick, 
But this is where we have descended. 

Something of a crusade is needed to 
remedy matters. 

Could not the various religious bodies 
help to recruit auxiliaries with a sense of 
vocation, and why are short lectures in 
elementary nursing and ethics not com- 
pulsory for all untrained people who aspire 
to nurse? 

It is also vital to raise the present status, 
condition and salary for the trained, as 
your previous correspondents have pointed 
out. Economies at the expense of over- 
worked nurses are false indeed. Without 
doubt the present shortage of recruits who 
stay the course is due in large measure to 
this policy. 

Lest my remarks should reflect on the 
faithful few who struggle on, I too ask to 
remain anonymous and sign myself, 

St. GEORGE. 


Matrons and Salaries 


Mapam.—I have just read ‘Ys’ letter 
in your issue of April 18 in which your 
correspondent states that one of “the 
causes to be thrashed out” is ‘the salaries 
and status of nursing staffs, excluding 
matrons.”’ 

Why are matrons to be excluded? They, 
no less than other grades of staff, can 
suffer from financial anxiety due to inade- 
quate salaries. 

Your correspondent states that ‘‘most 
of us have some kind of responsibilities at 
home”—being a matron does not auto- 
matically relieve one of such responsibilities. 

A matron is paid in relation to the 
number of beds in her hospital, so that no 
matter how arduous her duties, if her 


the Editor 


ANONYMOUS CORRESPONDENCE 


We have received a letter which we 
are unable to publish as it is unsigned. 
Letters must always bear the writer’s 
name and address, which need not 
be published. 


hospital is small or smallish, she does no, 
as suggested in your correspondent’s letter, 
receive a princely salary which raises her 
above the level where financial stringency 
is felt. 

To suggest that she be excluded from 
consideration when salaries and conditions 
of service are discussed shows a singular 
lack of appreciation of the financial position 
of many hospital matrons today. 

RY POWELL, S.R.N., M.C.S.P., 

ORTHOPAEDIC NURSING CERT., 

Matron, 

The Nuffield Orthopaedic Centre, Oxford. 


An Anatomical Appeal 


MapaM.—It seems a far cry to the 
Nursing Times from this mission hospital 
(Waddilove Hospital), 60 miles trom 
Salisbury, S. Rhodesia. According to the 
government we have 22 beds, but often 
40 patients! There is no doctor, not even a 
visiting one now, but we are only 13 miles 
from a small government hospita] with a 
doctor. My staff consists of a staff nurse 
with good experience, who was not only 
born in this hospital, but trained here too 
as an assistant nurse, and 12 nurses in 
training as assistant nurses, four in each 
year. I am the only European, and have 
the responsibility of the hospital and the 
training of the nurses. The standard is 
quite high and going higher. In the three 
years both general nursing and midwifery 
is taught, in English, though the nurses 

Shona. 

Patients from the native reserves come 
at all hours, and last year we had 320 babies 
born here. Other patients come from among 
the 800 students at this institution. 

I am wondering whether, at any of the 
teaching hospitals in England, there are 
any discarded anatomical maps, or any odd 
bones from the human skeleton (it would 
be too wonderful if there were a whole 
skeleton), however cracked or chipped, 
which could be spared to help in teaching 
these Rhodesian nurses. I know that any 
such articles, addressed to me c/o the 
Methodist Missionary Society, 25, Maryle- 
bone Road, London, N.W.1, would be 
forwarded and would be received with deep 
gratitude, by the nurses and myself. 

MARGARET C, Brice. 


Marriage and Nursing 


Mapam.—tThe nursing profession is crying 
out for trained staff, student nurses, pupil 
midwives, etc. Would it not benefit a 
great deal from giving better chances to 
married women who are willing to do further 
training? Admittedly, married women are 
now accepted back into the nursing pro- 
fession, part-time or full-time, but no 
facilities are being given where training 
courses are concerned. Hospital hours have 
not changed in any way since I took up my 
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general training in 1941. It is now my 
sincere wish, and I should think that of 
many other nurses in the same position, 
to take up further training. In my case it 
means the Health Visitors’ Training Course, 
for which, as you know, Part | Midwifery 
is required. Since I am married and mother 
of two children, I cannot possibly work 
these long hospital hours, but could manage 
working hours such as 9a.m. to5 p.m. Yet 
such arrangements are not permitted by 
the Central Midwives Board. 

I honestly wonder whether it would not 
help patients, matrons, the nursing staff in 
general, and anybody suffering under the 
present shortage, as well as we married 
nurses, considerably, if allowances were 
made for us in training as they have been 
made for us as trained staff. It would 
surely be a great encouragement for many 
of us to enrol for further education and thus 
help to solve a very acute national problem. 

A Ciinic NURSE, s.R.N. 


Scholarship Awards 


a following scholarships have been 
awarded through the National Florence 
Nightingale Memorial Committee for the 
1958/59 session, 


B.R.C.S. SCHOLARSHIPS for State-regis- 
tered nurses to study outside this country: 
Miss M. E. Coombe (£350 full scholar- 
ship), matron, Northanipton General Hos- 
= and Branch Nursing Superintendent, 

-R.C.S. Northampton, to assist her in 
studying nursing and training school 
administration in the U.S.A. and Canada; 
Miss O. Walden L. Jones (£350 full scholar- 
ship), principal sister tutor, St. George’s 
Hospital, London, and nursing superin- 
tendent in the County of London Branch, 
B.R.C.S., to assist her in studying nursing 
education in the U.S.A. and Canada. 


Tuomas WALL Trust FunpD SCHOLARSHIP: 
Miss M. Rowe (£350), surgical ward sister, 
St. Thomas’ Hospital, London, to assist her 
in studying ward administration in the 
U.S.A. and Canada. 

NATIONAL FLORENCE NIGHTINGALE MEm- 
ORIAL COMMITTEE SCHOLARSHIP 1958/9: 
Miss M. Kneale Jones (£250 scholarship), 
deputy theatre superintendent, The London 
Hospital, Whitechapel, E.1, to assist her 
in studying operating theatre administra- 
tion and construction in the U.S.A. and 
Canada. 


Obituary 
Miss M. Elland 


We regret to announce the death, on 
February 17, of Miss Marjorie Elland, at the 
age of 47. Miss Elland trained at the 
Doncaster Royal Infirmary and later took 
Queen’s training at Bermondsey, London. 
A senior colleague writes: “She joined the 
staff of the home nursing service, County 
Borough of Ipswich, in 1951, and had to 
give up in 1955 due to ill-health; she died 
after an illness bravely borne for nearly 
three years. We were all very fond of her; 
she was a very efficient nurse and will be 
greatly missed by her nursing colleagues 
and by the members of the Ipswich Branch 
of the Royal College of Nursing and of the 
Public Health Section to which she 


Lelonged.”’ 
Mr. R. F. J. Lloyd 

We regret to announce the sudden death, 
on January 29, of Mr. Robert Francis James 
Lloyd, S.R.N., TUTOR CERT. The matron of 
Noble’s Isle of Man Hospital sends us this 
information ‘‘with deep sorrow and regret. 
Mr. Lloyd has been on the staff of the 
hospital since April 1951.” 
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Committee are con- 
cerned about recruit- 
ment of health visitors 
and domiciliary nurs- 


LOCAL GOVERNMENT Atter siving 


HEALTH 


Registration of Nursing Homes 

The Public Health and Housing Com- 
mittee of the County Councils’ Association 
has asked the Minister of Health to 
introduce legislation strengthening local 
authorities’ supervisory powers over pri- 
vately owned nursing homes. This action 
was reported to a meeting of the executive 
council of the Association held on March 26. 

Before communicating with the Minister, 
the committee had considered a letter 
from the Association of County Medical 
Officers of Health which had pointed out 
deficiencies in the existing law. 

Sections 187 to 195 of the Public Health 
Act 1936 require persons carrying on 
nursing homes to register with their county 
or county borough council. They do not 
however permit the council to cancel the 
registration of the nursing home under any 
circumstances but only to cancel the 
registration of the person in charge of the 
home. They specify the grounds on which 
the registration of the person in charge 
may be cancelled but these grounds do not 
include a poor standard of nursing in the 
homes as such, 

Existing legislation does not permit 
registration to be granted subject to con- 
ditions (for example, with regard to the 
type of patient, staffing ratios or restric- 
tions on the use of certain accommodation) 
nor does it justify detailed investigation 
of the standards of nursing. 

The Association of County Medical 
Officers of Health agreed that, in practice, 
the medical officer has usually been able to 
secure proper nursing care despite the fact 
that he has no legal powers. Recently 
however, disturbing instances had occurred 
in cases where nursing homes were owned 
by a company. 

The Association did not regard the 
present position as satisfactory, particularly 
as many homes had lost maternity work 
and were turning to the accommodation of 
long-stay old folk. Such people were in no 
position to complain and, in a badly run 
home, their condition could be pitiful. 


North Riding 
Four scholarships of {240 each are to be 
offered during the next financial year by 


. the North Riding County Council to selected 


nurses to enable them to take the health 
visitor’s course and examination. The 
nurses to whom scholarships are awarded 
will be required to undertake to serve in the 
North Riding for a period of two years at 
least after undergoing the course. 


At an estimated cost of {260 the North 


Riding County Council are to provide their 
Redcar and Scarborough Ambulance Depots 
with Stephenson Minuteman resuscitators 
and accessories. Intended primarily for 
cases of drowning, this apparatus is also 
expected to prove valuable during con- 
veyance of poliomyelitis and electric shock 
cases to hospital. 


Hertfordshire 
Hertfordshire County Council’s Health 


NEWS 


consideration, they 
reported that they were 
“satisfied that the 
salary scales payable 
to health visitors and 
domiciliary nursing 
staff are not as favour- 
able as salaries payable 
in comparable profes- 
sions.’ 
The committee produced facts and 
figures to support this contention. A 
domiciliary midwife (S.R.N., S.c.M.), they 
pointed out, underwent four years’ training 
and received a salary of {504 per annum 
rising to £641. A health visitor, after four- 
and-a-half years’ training, had a salary of 
£555 rising to £690. A school teacher on 
the other hand needed only two years in 
which to study for her Teaching Diploma 
and could expect a salary of £475 rising to 
£900. Similarly, a child care officer (three 
years’ training) had a salary of £575 rising 
to £725. 

Having heard the committee’s report, 
Hertfordshire County Council decided to 
ask the County Councils’ Association to 
consider the level of salaries offered to 
public health nurses in the light of those 
offered to other comparable professions. 


H.H, 
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Radio and Television Programmes 


B.B.C. Television presents . 
Tuesday, April 29, Lady Rhys-W illieana 
chairman of the National Birthday Trust, 
reporting in Family Affairs on the pro- 
gress of an investigation into the welfare 

of mothers and babies at birth. 


Appointments 


Banstead Hospital, Sutton, Surrey 
Mr. ALLAN WHITTAKER, S.R.N., R.M.N,, 
S.T.DIP., has been appointed PRINCIPAL 
Tutor and took up the post on April 
7. Mr. Whittaker trained in mental nursing 
at St. Matthew’s Hospital, Burntwood, Lich. 
field, Staffs., and took general training at 
the Royal Hospital, Wolverhampton. He 
has been a tutor at Holloway Sanatorium, 

Virginia Water, Surrey, since 1955. 


Solution to Crossword 12 
Hand in glove. 9. Thumb. 10. Thirsty, 
. Ordinary. 12. . 14 Permit. 15. Russet 
+ Game. 20. Home life. 22. t. 23. Mufti 


Dewn: 2. Asunder. 3. Debonair. 4. Notary. 5. Lair, 
Ay igeon. 8. 13. Superman, 
16. om-tom. 19 1. Deal. 


Prizewinners 
First 10s. 6d., to Miss K. McArthur, Glendee 


Cottage, Road, Aberdeenshire, 
Miss P. M. Brown, 37, Harold 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 

PRINCIPLES OF SURGERY AND SURGICAL 
NURSING 


Attempt three questions only. 


1. What do you know about the use of 
intravenous fluids in the treatment of 
(a) a scald; (6) a crushing injury of the 
thigh; (c) a child with peritonitis causing 
paralytic ileus? 

2. How would you recognize a baby as 
suffering from intestinal obstruction? Give 
a short description of the course and 
treatment of one of the forms of obstruction 
affecting newborn babies. 

3. A boy aged eight years falls off a 
swing and sustains a deep laceration of his 
arm. What first aid and subsequent 
treatment may be required? 

4. What special care would be needed 
in the first few months of life for a baby 
born with a hare lip and cleft palate? 
Outline the treatment which would be 
required for these conditions. 

5. How might a fracture of the shaft of 
the femur be treated in (a) a toddler; (b) a 
boy aged 10 years? How does the bone 
heal a approximately how long does it 
take 


PRINCIPLES OF MEDICINE AND MEDICAL 
NURSING 


Attempt three questions only. 

1. What are the indications for substi- 
tuting artificial ke ola for breast feeding 
in a baby six weeks old? What instructions 
would you give to the mother in such 
circumstances? 

2. Give the causes of acute vomiting and 
diarrhoea (gastro-enteritis) in a baby three 
months old. Describe the clinical features 
and the treatment. 

3. Describe the main features of the 


various types of cerebral palsy in childhood 
(the ‘spastic child’). Give an account of the 
management of such a child. 

4. What do you understand by the term 
‘chronic upper respiratory tract infection’? 
Describe the condition of a child suffering 
from such infection and the treatment 
required. 

5. Write brief notes on: (a) birthmark; 
(6) thrush; (c) urticaria; (d) marasmus; 
(e) hypoglycaemia. 


PRINCIPLES AND PRACTICE OF NURSING 
(INCLUDING SOCIAL ASPECTS OF DISEASE) 


a five questions only. 

1. What are the responsibilities of the 
nurse when caring for a- child confined in a 
plaster bed, in relation to: (a) occupation; 
(b) toilet; (c) diet; (d) social development? 

2. A child aged two years refuses to 
move one leg. What observations should a 
nurse make, and what nursing care may be 
required? 

3. State the reasons for which lumbar 
puncture may be performed. How would 
you prepare the patient? What precautions 
would you take during this procedure? 

4. By what routes may drugs be injected? 
Give examples of substances thus adminis- 
tered and the details of the administration 
by one method. 

5. Write an account of the nursing care 
of a child aged three years suffering from & 
severe attack of broncho-pneumonia. 

6. Define the following terms: (a) chemo- 
therapy; (6) vaccine; (c) prophylaxis; 
(a) antibiotic; (¢) drug resistance, 

7. How may the nurse take advantage 
of the opportunities for health teaching 
which exist in a ward for sick children? 

The Board of ys nf whom these papers wert 
set is constituted as follows: H. Nixon, Esg., 8. 
B.CHIR., F.R.C.S., J. Rupre, EsQ., M.D., M.R.C.P., D.C.My 


Miss O. EDWARDS, S.R.N., R.S.C.N., Miss F, M. Hatt, 
S.R.N., R.S.C.N. 
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ANNUAL MEETINGS, 


Full details and application forms may be obtained from the 
General Secretary, Royal College of Nursing, London, W.1. 


Wednesday, June 25 


of Surgeons, Lincoln’s Inn Fields, W.C.2. 


8 p.m. 


Saturday, June 28 
Sister Tutor Section annual meeting, Uni- 
versity College Hospital, W.C.1. 
Public Health Section annual meeting, Royal 
College of Nursing. 
tional Health Section annual meeting, 
College of Nursing. 


Visits of interest will be arranged during the 
afternoon. 


12.30 p.m. Ward and Departmental Sisters Section lunch. 
1 p.m. Private Nurses Section lunch. 
2.30 p.m. Ward and Departmental Sisters annual 
meeting, Royal College of Nursing. 
3p.m. Private Nurses Section annual meeting, 
Royal College of Nursing. 
6.30— 
7.30 p.m. Welcome in the Cowdray Hall. 10 a.m. 
10.30 a.m. 
Thursday, June 26 
lla.m. Divine Service, All Souls, Langham Place. 10.30 a.m. Occu 
Holy Mass, St. James’, Spanish Place, Roy 
3 p.m. ANNUAL GENERAL MEETING, Royal College 


LONDON 


FouNDERS LecturgE, Church House, West- 
minster. 
vice-chancellor of Reading University, will 
on Moral Values in a Changing Society. 
(Open to non-members.) 


Friday, June 27 
10 a.m. & ~ BRANCHES STANDING COMMITTEE 
2.15 p.m.) Meeting in the Cowdray Hall. 


Evening reception. 


Sir John Wolfenden, C.B.E., M.A., 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at St. Bartholomew’s Hospital on Wednes- 
day, April 30, at 7 —_ After the meeting 
there will be a conducted tour of the deep 
X-ray department to see the million-volt 
unit and the new linear accelerator. Travel: 
St. Paul’s Station or buses 7, 8, 17, 22, 23, 
25. 


Branch Notices 


Brighton and Hove Branch.—<A ward and 
departmental sisters study day will be held 
at the Royal Sussex County Hospital on 
Saturday, May 10. A visit to Orchid Farm, 
Haywards Heath, has been arranged for 
Wednesday, May 14. Particulars of both 
from Miss Moore, Royal Sussex County 
Hospital. 

Colchester and District Branch.—A general 
meeting will be held at Clacton and District 
Hospital, Freeland Road, Clacton-on-Sea, on 
Friday, April 25, at 7 p.m. 

Croydon and District Branch.—Mrs. Iris 
Clarke, from Australia House, will talk on 
Professional Women in Australia at an open 
meeting at the Public Health Lecture Room, 
45, Wellesley Road, West Croydon, on 


Public Health Section 
STOP WATCH COMPETITION 


Congratulations to J. Davidson of 
Aberdeen, the winner of the gold 


wrist watch, The competition raised 


nearly £250 for the Special Purposes 
Fund of the Section, which assists 
members to attend important national 
and international conferences, etc. 
The Central Sectional Committee is 
extremely grateful to all those members 


who helped to achieve this outstanding 


financial result. 


May 1 at 8 p.m. Please come and bring 
your friends. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital 
on Tuesday, May 6, at 7.30 p.m. The 
delegate to Exeter will give her report. 
It is hoped that the new Branch president, 
Mrs. James Ramsden, will be present and 
that there will be a good attendance. 

North Western Metropolitan Branch.— 
A general meeting will be held at the Child 
Study Centre (over nursery school), Coram’s 
Garden, Brunswick Square, W.C.1, on 
Tuesday, April 29, at 7 p.m. Report of 
Branches Standing Committee. Bring-and- 
buy sale. Tvavel: Russell Square or King’s 
Cross Stations; buses 68, 77, 188, 196 
(Southampton Row). 


Private Nurses Meet in London 


Three study days in London attracted 


members of the Private Nurses Section of 
the College from Scotland and Wales as well 
as many parts of England. Interesting 
lectures on the theme, The Private Nurse 
in the Community, included the health of 
the schoolchild, rheumatic diseases and the 
home management of patients with heart 
disease, while that on medico-legal aspects 
of private nursing practice was exceedingly 
valuable. More than one speaker stressed 
the importance of keeping records: they 
should be formal, factual, accurate, made 
at the time and kept by the nurse for 
three years at least. 

A visit to the Woodberry Down Health 
Centre, Stoke Newington, and an evening 
at a theatre rounded off a very enjoyable 


London meeting for nurses whose work 
tends to keep them isolated from their 


colleagues, 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 

In a list of donations given some years 
ago there appears a donation from a 
hospital with the following words: ‘collection 
on pay-day’. This seems to be a good idea 


and perhaps someone would restart this 
custom. e send our thanks to all who 
have helped to make our list a good one 
this week and also to Miss McEwan and 
Miss Knight for their gifts. 


Contributions for week ending April 19 
s. d. 
Miss E. Bryden. Forcoal .. as 0 0 
ae Hey Children’s Hospital, Liverpool. 
Association of Hospital Matrons, Yorkshire 

Buchanan Hospit St. Leonards-on-Sea. 

Easter offering at chapel services so 
Miss B. I. W. Barnes. donation 200 
Miss I. M. L. Syer 
Student Nurses’ Unit, General Infirmary at 

Total {20 4s. 
E. F. INGLE, 


Secre Royal College of Nursing 
Nation's Fund for la, Henrietta Place, Cavendish 
uare, London, W.1. 


Additions to the Library 


Brew, J. McA. Youth and Youth Groups 
(Faber, 1957). 

Brown, F. J. Sociology: with application to 
nursing and health education (Prentice- 
Hall, 1957). 

ao M. The Adopted Child (Gollancz, 
1958). 

Florence Nightingale International Foun- 
dation. Basic Nursing Education: 
principles and practices of nursing 
education (ICN, 1958). 

Freeman, T., and others. Chronic Schizo- 
phrenia (Tavistock Publications, 1958). 

ILO/WHO. Joint ILO/WHO Committee 
on Occupational Health—Third Reportt 


(Geneva, WHO, 1957). 
Joint Tuberculosis Council. R rt of the 


epo 
Public Health Committee on Collection 


and Sterilization of Tuberculous Sputum 
in Hospital and at Homet (The Council, 


1957). 

London County Council, Report of the 
County Medical Officer of Health and 
Principal School Medical Officer for the 
year 1956 (LCC, 1957). 


W. K. Kellogg Foundation. An Experience 
in Practical Nurse Educationt* (Michigan 
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The Foundation, ?1957). 

Ministry of Health. Departm 
for Scotland. Hospital Building Bulletin 
Operating Theatre Suites 
(H.M:S.O., 1957). 

Nef, J. U. Cultural Foundations of Indus- 
trial Civilization (C.U.P., 1957). 

Nuffield Provincial Hospitals Trust. The 
Planning and Organization of Central 
Syringe Services (Nuffield Provincial 
Hospitals Trust, 1957). 

Perlman, H. H. Social Casework: a problem- 
solving process® University 
Press, 1957). 

Thorwald, J. The Century of the Surgeon 
(Thames and Hudson, 1957). 

Urban District Councils Association. Local 
Government Reorganization and the 
Local Government Bill—report of a 
meeting, 5.12.57 (The Association, 1957). 

Urwick, L. F. The Pattern of Management 
(Pitman, 1957). 

Whitaker’s Almanack, 1958! (Whitaker, 
1957). 

Williams, R. C. The United States Public 
Health Service, 1798-1950'* (Washington, 
U.S. Public Health Service, 1951). 

World Health Organization. Measurement 
of Levels of Health—report of a study 
groupt (Geneva, WHO, 1957). 

* American publication * Reference { Pamphlet 


(Chicago 


Dundee Public Health Section 


At a meeting at Dundee Sick Nursing 
Society on April 16, it was decided to form 
a Public Health Section within the Dundee 
Branch. Miss M. F. Cran was appointed 
chairman and Miss G. H. Smith, 15, Princes 
Street, Monifeith, Angus, secretary and 
treasurer. All public health nurses within 
the Dundee Branch area who are interested 
in the Section are asked to contact the 


secretary. 


Rhondda and Pontypridd Branch 


On April 26 Mrs. Cummering, president 
of Rhondda and Pontypridd Branch, gave 
a sherry to members; a well-attended 
meeting followed. Following the meeting 
Mrs. Cummering gave a stimulating talk 
to the members regarding their duties to 
their organization and everyone present 
thoroughly enjoyed the evening, which 
concluded with coffee. 


RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpINBURGH: 44, Heriot Row 
Be.rast: 6, College Gardens 


Whitley Council 


NMC (L.A.) Circular No. 74 states that 
the Whitley Council recommends that where 
student health visitors have already con- 
tracted to serve with a local authority on 
completion of training but have not yet 
started training, the terms of the contract 
should be reviewed in the light of NMC 
Circular 74. The Management Side wishes 
to draw the attention of local authorities to 
this recommendation. 

It is also stated that public health nurses 
who are in the direct employment of local 
authorities are within the scope of the 
Whitley Council. The authority will also 
wish to consider the agreement in relation 
to any arrangements they have made with 
volun associations for the provision of 
public health nursing services. (See Nursing 
Times, April 11, page 437.) 
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nt of Hearn BIRMINGHAM CENTRE OF NURSING EDUCATION 


Course for State-enrolled Assistant Nurses 


for State-enrolled assistant nurses will 
be held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from May 5—10. Inquiries should be 
made to the education officer. 


Monday, May 5 

2 p.m. Registration. 
3 = The Meaning of Professionalism, by 
. H. M. Blair-Fish, s.r.n., member, 
Professional Association Committee; 
lecturer, Education Department, Royal 

College of Nursing. 
4.30 p.m. Films: Still Going Places; 
Industrial Dermatitis; Nursing Sick 

Children at Home. 


Tuesday, May 6 

9.30a.m. Principles of Asepsis and Steriliza- 
tion; lectures and demonstrations by a 
theatre sister, ward sister and district 
nurse (S.E.A.N.). 

2.30 p.m. Visits to hospitals to see various 
aspects of surgical nursing: (a) Solihull 
(general) Hospital; or (b) Yardley Green 
(tuberculosis) Hospital; or (c) Little 
Bromwich (general) Hospital; or (d) 
Dudley Road (general) Hospital; or 
(e) Guest Hospital, Dudley (general). 


Wednesday, May 7 

9 a.m. Visit reports. 

10 a.m. Group A—to Droitwich to visit 
Brine Baths and Highfield Hospital for 
Rheumatic Diseases. 

10.15 a.m. Group B—Occupational Health 
Nursing, by Miss B. M. Slaney, s.R.N., 
D.N.(LOND.), O.N.C., O.H.N. CERT., sister- 
in-charge, Hardy Spicer, Birmingham. 


2.30 p.m. Visits to industry: (a) 
Lucas (Electrical) Ltd.; or () 
Bros. Ltd. 

Thursday, May 8 

9 a.m. Visit reports. 

10 a.m. Group B—to Droitwich as & 
Group A on Wednesday. Group Aw 
Milestones in Child Development: (9 
Physical, by Miss L. M. Woods, sax 
S.C.M., H.V.TUTOR CERT., tutor-in-c 
Health Visitors Training Course, 
mingham. 

2.30 p.m. Milestones in Child Developmen 
(2) Emotional, by Miss N. M. Caj 
adviser on Nursery Education, Birming. 
ham Education Department. 


Friday, May 9 | 

10 a.m. Lifting Apparatus for Home @ 
Hospital, by Mr. S. L. Gillman, stewagg 
Home Nursing Service, Birmingham 
Public Health Department. 

2.30 p.m. Uses and Abuses of Some of te 
New Drugs, by Mr. A. E. Marston 
F.P.S., F.C.S., Chief pharmacist, Birming. 
ham Children’s Hospital. 

7 p.m. Theatre party (optional). 


Saturday, May 10 
9.30 a.m. Ourselves and Others, by Mn 

N. M. Barrett, B.a., formerly warde 

tutor, Institute of Education, Birming. 

ham University. 

Fees for the course {5 5s. Members of 
the National Association of State Enrolled 
Assistant Nurses who are responsible for 
their own fees are advised to get in touch 
with the education officer. 


Coming Events 


Crichton Nurses’ League.—The annual 
reunion will be held on May 3; annual 
general meeting at 3 p.m. R.S.V.P. to 
matron. 

Elizabeth Garrett Anderson Hospital 
Nurses’ e.—A cocktail party is to be 
held in the Dorothy Robertson House on 
Thursday, May 1, at 6 p.m., 5s. each, pay- 
able on admission. R.S.V.P. to Sister E. 
Hill, Elizabeth Garrett Anderson Hospital, 
Euston Road, N.W.1. 

Industrial Welfare Society.—A conference 
on industrial health and accident prevention 
will be held at the St. Enoch Hotel, Glasgow, 
on April 30. Details from the Society at 48, 
Bryanston Square, London, W.1. 

Jersey General Hospital._-The annual 
reunion and prizegiving will be held on 
Saturday, May 10, at 3 p.m. A cordial 
invitation is extended to all former members 
of the nursing staff. Please write to matron 
if hospitality is required. A service of 
re-dedication will be held in the hospital 
chapel on Sunday, May 11, at 5.30 p.m. 

Mental Health Tutors’ Association.— 
The annual general meeting will be held 
at the Fountain Hospital, Tooting, on 
Saturday, May 17. Business meeting 
10.30 a.m., lunch 12—2.30 p.m. In the 
afternoon Dr. Donald MclI. Johnson, m.pP., 
will speak on Reform in Mental Health 
Legislation. Everybody interested in 
mental health is welcome in the afternoon. 

Norfolk and Norwich Hospital Old Nurses’ 

e.—The annual reunion will be held 
on Saturday, May 17. Service in chapel 
2.30 p.m. Bring-and-buy sale. 


North Staffordshire Royal Infirmary, 
Stoke-on-Trent.—Past nurses are invited 
to the league reunion on Saturday, May 10. 
Chapel service at 2.30 p.m., meeting 3 p.m., 
followed by tea and Bring-and-buy sale. 
R.S.V.P. to matron. 

Nurses’ Christian Movement.—The annual 
spring rally will be held at the Alliance Hall, 
Palmer Street, Westminster, S.W.1, on 
Friday, May 2, at 6 p.m. Dr. Paul Brand, 
F.R.C.S., will speak at 7 p.m. Annual general 
meeting 4.30 p.m. 

St. Nicholas Hospital, Plumstead.—The 
nurses reunion and prizegiving will be held 
on Wednesday, May 7, at 3 p.m. All past 
members of the staff will be welcome. 
R.S.V.P. to matron. 

The Hannah Hyam Memorial Lecture.— 
C. A. Joyce, Esq., M.B.E., M:A., will speak 
on Where Do We Fail? at the Bernhard 
Baron St. George’s Jewish Settlement, 
Berner Street, Commercial Road, London, 
E.1, on Thursday, May 1, at 5.30 p.m. 
Admission free. 

The League of St. Mary Abbots Hospital 
Nurses.—The next meeting will be held on 
Saturday, May 3. Service in the chapel at 
2.30 p.m. Meeting in Rushcliffe House 
3 p.m., followed by tea. All former staff are 
cordially invited. R.S.V.P. to matron. 

The Society of Registered Male Nurses 
Ltd., Orsett Branch.—A study day on 
medicine and orthopaedics will be held at 
Orsett Hospital, nr. Grays, Essex, on 
Saturday, May 10, from 10 a.m. Open to all 
trained nurses. Details from the branch 
secretary, Orsett Hospital. 
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Healthy motherhood 


ae 


il 


PREGNAVITE One factor which has 
contributed to the encouraging decrease 


as 
p a of infant and maternal] mortality in civil- 
“0 ised countries is the development of 
ap modern nutritional knowledge. A pre- 
paration which has contributed largely 
ment to healthier and safer motherhood in 
me this country is PREGNAVITE. This com- 
prehensive vitamin-mineral supplement 
is specifically formulated to fulfil the 
increased daily requirements of the 
ward, pregnant or lactating woman. 
“- Packs of 60, 120 and 1,000. 
of the 
‘ston, VITAVEL SYRUP (or children 
— The delicious flavour of Vitavel Syrup solves the 
BEMAX for all ages 
Mrs. Bemax is stabilized wheat germ — the richest 
dea natural vitamin-protein-mineral supplement. 
nung- 
rs of VITAMINS LIMITED (Dept. Q.1) 
: UPPER MALL, LONDON, W.6 
ouch 
SURGICAL STEEL PRO. | 
s MONO IRE, MULTIFILAMENT WIRE, GAUZE 
The 
reld 
vast i Ethicon offers a complete range of surgical steel products 
me. BH which have, because of their special formulation, over- 
hia come most of the problems formerly associated with 
ot surgical steel. Their characteristics are: minimal tissue 
ard reaction, optimum strength and flexibility and ease of 
handling. 
on, 
ie The latest range of Sutures featuring ATRALOC* 
ital brand of needles with Multifilament Surgical 
on Steel Wire attached possesses improved knot 
he tying properties. These Sutures open up new fields 
~ to the wire using surgeon. * Trade Mark 
: ET 
on 
HICON 
al The Hallmark of Suture Materials 
ch 
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